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ADVERTISEMENT. 


THE  Author  is  induced  to  present  this 
tsmall  Volume  to  Students  of  Anatomy,  in 
the  hope  that,  from  its  Arrangement,  it 
will  be  found  of  considerable  utility  in  fa- 
cilitatinsc  to  them  the  knowledge  of  that 
Science,  and  in  assisting  them  in  their  re- 
collection of  its  Facts.  He  trusts  also  that 
he  has  supplied  them  with  a small,  yet  ac- 
curate,^MANUAL  of  Anatomy  and  Physi- 
ology, the  want  of  which  has  been  so  long 
complained  of. 

St.  Mary  Axe, 

October  12,  1805. 
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PHYSIOLOGY. 


OF  ANATOMY  IN  GENERAL,  ■- 

ATOMY  is  that  science  which  teaches  us,  by  dissection, 
the  structure  of  the  body. 

Physiology,  by  observation  and  reasoning,  teaches  us  the 
uses  of  its  various  parts. 

These  are  either  fluids  or  soi.ins. 

The  solids  are  divided  into 

1.  Bones,  which  are  the  hardest  parts  of  the  body,  and 
which  give  support  to  the  rest. 

2.  Cartilages,  which  are  next  In  hardness,  but  which  are 
flexible  and  elastic. 

3.  Ligaments,  which  are  still  more  pliable  than  the  last. 

4.  Muscles,  which  are  Jteshy  and  contractile  in  the  middle, 
but  tendinous  at  their  extremities. 

5.  Membranes,  which  are  planes  of  interwoven  fibres;  and 

these  membranes,  when  minutely  interwoven  with  each  Other, 
constitute  ’ , 

6.  Cellular  or  spongy  substance. 

7.  Viscera,  which  are  properly  the  organs  subservient  to 
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OF  ANATOMY 


Respiration,  Circulation,.  Digestion,  &c,  as  the  Lungs,  HearV, 
Stomach,  &c. 

8.  Glands,  which  are  composed  of  Arteries,  Veins,  Nerves, 
and  peculiar  Ducts,  and  whose  office  is  to  separate  certain  fluids 
from  the  blood. 

9.  Vessels,  which  are  flexible  canals  composed  of  difFerent 
coats,  and  dividing  into  minute,  branches  for  the  transmission 
ef  various  fluids. 

10.  Adipose  Substance  or  Fat. 

11.  The  Cerebral  Substance  or  Brain,  of  a peculiar  na- 
ture. 

12.  Nerves,  which  are  white  cords  proceeding  from  the- 
brain  and  spinal  marrow,  and.  expanded  over  all  the?  body  t»- 
communicate  to  it  sensation  and  volition. 


Anatomy  is  accordingly  divided  into 

Osteogeny,  which  treats  of  the  Growth  of  Bcnes.. 

Osteology, Adult  Bones. 

Chondrology, Cartilages. 

Syndesmology, Ligaments. 

Myology,  Muscles. 

Bursology, Bursx  Mucosas 

Splanchnologjr, Viscera. 

Angiology', Vessels. 

Adenology, Glands. 

Neurology, Nerves. 

&c.  &c. 


The  Fluids  of  the  human  body  are  secreted  from  the  Blood 
by  various  Glands  or  vessels. 

1.  Perspirable  Matter  excreted  by  the  Vessels  of  the  Skin. 

2.  'Sebacious  Matter ...........Glands  of  the  Skin. 

3.  Urine  Kidnics. 
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4.  Ceruminous  Matter  secreted  by  the  Ceruminous  Glands  of 

the  Ear. 

5.  Tears  secreted  by  the  Lachrymal  Gland 

6.  Saliva' Salival  Glands  of  the  Mouth. 

7.  Mucus Mucous  Glands  of  the  Mouth, 

Nose,  See. 

8.  Gastric  Juice Stomach. 

9.  Bile Liver. 

TO.  Pancreatic  Juice Pancreas. 

11.  Seminal  Fluid Testes. 

12.  Oil Vessels  of  the  Adipose  Membrane. . 

13.  Synovia Synovial  Glands  of  the  Joints.  • 

14.  Milk ...Mammary  Glands. 

16.  TJie  Catamenial  Fluid  from  the  Uterus. 
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OF  THE  BONES  IN  GENERAL. 


OF  THE  STRUCTURE  OF  BONES. 

It  was  formerly  believed  that  bones  consist  of  Fibres  and 
Lamelltsx  but, by  all  those  who  are  acquainted  with  the  present 
highly  cultivatccf  state  of  Anatomical  and  Physiological  science, 
this  doctrine  is  thrown  aside,  and  that  of  Professor  Scarpa  of 
■Pivia  substituted.  Reckoning  it  absurd  to  admit  in  one  and  the 
same  bone  a different  structure,  the  compact  of  fibres  and  la- 
inelhe,  and  the  recticular  or  spongy  of  areolse  or  cells,  Scarpa 
considered  the  intimate  structure  of  the  epiphysis  and  diaphy- 
ses  of  bones  to  be  the  same ; and  demonstrated  both  analytically 
and  synthetically  that  the  cellular,  reticular,  and  vascular  pa- 
renchyma, constituted  the  basis  in  which  were  secreted  the 
calcareous,  phosphate,  and  other  saline  matters,  to  which  bones 
owe  their  solidity ; that  their  intimate  structure  is  the  same 
with  that  of  the  muscles,  nerves,  and  other  parts  of  the  body  ; 
and  the  sole  difference  between  them  consists  in  the  nature  of 
the  secretion  and  assimilation  on  which  their  origin  depends. 

The  LONG  BONES  consist  of  a middle  portion  called  their 
Diaphysis,  which  is  externally  Compact  .and  internally  Cellular 
or  formed  of  Cancelli,  upon  which  the  membranous  bags  of 
the  marrow  is  stretched  ; and  of  extremities  called  their  Epi- 
physes, which  internally  are  Spongy,  The  flat  or  broad 
Bones,  as  well  as  the  long  ones,  have  Apophyses  ; which  differ 
from  the  Epiphyses  in  being  more  properly  parts  of  the  same 
bone,  and  less  easily  separable  from  it,  no  layer  of  cartilage  in- 
tervening between  them. 
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PERIOSTEUM. 

This  is  a membrane  which  envelopes  all  the  bones  for  the. 
purpose  of  conveying  to  them  vessels,  and  of  giving  attach- 
ment to  ligaments  and  muscles,  by  the  expansion  of  whose, 
tendons  its  thickness  is  increased.  It  also  strengthens  the  con- 
junction of  bones  with  their  cartilages  and  epiphyses,  and  al- 
lows the  muscles  easily  to  slide  over  them. 

THE  PERIOSTEUM  INTERNUM 

Lines  the  Internal  cavities  and  cancelli  of  bones,  and  forms 
the  bags  of  the  marrow. 

THE  MARROW 

Is  secerned  from  the  blood  by  minute  arteries,  which  ramify 
upon  these  bags,  and  is  deposited  within  them. 

In  Soemmerring’s  opinion  its  use  is  to  render  the  bones 
comparatively  lighter. 

The  marrow  is  bloody  in  children,  oily  in  adults,  and  watery 
in  old  people.  The  arteries  which  secrete  it,  penetrate  gene- 
rally the  middle  of  the  bones  by  very  oblique  canals,  deriving 
in  their  passage  a coat  from  the  periosteum. 

THE  VESSELS  OF  BONES 

Pass  through  numerous  little  orifices  v/hich  cover  all  their 
surface,  but  are  largest  near  their  extremities.  As  animals 
advance  in  age  these  become  less  capacious. 

The  extreme'  vascularity  of  bones  is  demonstrated  by  the 
tinge  which  the  bones  of  animals  assume  when  the  ruLia 
tihetorum  is  mixed  with  their  food. 
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OF  THE  BONES  IN  GENERAL. 


NAMES  OF  THE  PARTS  OF  BONES. 

When  a bone  is  topped  by  a roundish  ball,  it  is  called  its 
head\  a projecting  point  of  it  is  denominated  a process',  a 
fough  elevation  of  it  is  named  a tuberosity ; when  a process 
rises  narrow  and  afterwards  enlarges,  the  narrow  part  is  called 
its  cervix  or  nech ; a long  projection  is  denominated  a spine. 

Deep  cavities  are  nampd  cotyloid-,  superficial  ones  glenoid; 
pits  are  small  but  deep  depressions;  furrows,  long  narrow 
canals  formed  in  their  surface ; notches  or  nitches  are  small  ca- 
vities in  the  edge  of  a bone ; fossa,  large  deep  cavities  upon 
its  surface ; sinuses,  large  cavities  within  the  substance  of  bones 
with  small  apertures  holes  penetrating  their  sub- 

stance; and  these,  when  continued  within  a bone,  are  called 
canals. 
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OF  OSTEOGENY. 

Bones  consist  of  a calcareous  phosphate  deposited  in  mem- 
branes or  cartilage.  Those  deposited  between  membranes 
are  soonest  formed,  and  constitute  the  strongest  of  the  foetal 
bones,  e.  g.  the  bones  of  the  cranium  ; while  those  deposited 
in  cartilage  are  much  later  of  being  formed,  and  are  propor- 
tionally the  weakest  of  the  foetal  bones,  e.  g.  the  epiphyses. 

The  progress  of  that  ossification  which  takes  place  between 
membranes,  may  be  easily  observed  in  the  parietal  bone  of  a 
foetus,  where  it  assumes  a radiated  form.  The  furrows,  which 
alone  give  it  the  radiated  form,  are  merely  passages  for  blood- 
vessels. 

Ossification  comnmnces  in  the  middle  of  the  cylindrical 
hones  in  the  form  of  a broad  and  flat  ring,  surrounding  the 
internal  periosteum,  and  surrounded  by  the  external. 

The  teeth  are  likewise  formed  independently  of  cartilage. 

The  other  species  of  ossification,  commencing  in  cartilage, 
begins  either  by  one  or  more  bony  points.  The  cartilage 
around  these  always  seems  vascular,  and  by  the  point  of  a 
knife  gritty  substance  maybe  detected  in  them. 

These  are  the  most  important  facts  relative  to  the  two 
species  of  ossification  ; but  the  particular  state  of  the  ossific 
process  in  each  bone,  at  any  given  period,  cannot  be  described 
until  the  adult  bones  themselves  have  been  explained,  and 
therefore  to  the  description  of  each  of  these  shall  be  subjoined 
'its  state  in  childccn  born  at  the  ordinary  time.  The  following 
rules,  liowever,  must  be  attended  to  : 


OF  OSTEOGENY. 


1.  When'a  part  of  a bone  is  mentioned  as  cartilaginous,  Tt 
must  be  understood  that  at  eight  years  of  age  it  becomes  ossi- 
fied and  united. 

2.  Such  as  become  epiphyses  are  not  even  then  united,  nor 
does  the  cpmplete  union  take  place  till  abpqt  twenty  years  of 
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OF  ARTICULATION  IN  GENERAL. 

In  the  connexion  of  bones,  the  term  SyMPHrsis  expresses 
the  connecting  substance.  Synarthrosis  expresses  immoveable  znA 
.Diarthrosis  moveable  conjunction.  These,  therefore,  are  the 
Genera  of  Articulation,  which  are  subdivided  into  a variety  of 
Species.  Of  Symphysis  there  are  five  Species,  of  Synarthrosis 
four,  and  of  Diarthrosis  also  four.  The  last  Species  of  Diar- 
throsis is  moreover  divided  into  three  Varieties.  The  whole 
of  these  will  be  best  explained  in  the  form  of  a Table. 

Genus  I. — Symphysis. 

Species  1.  Synostosis,  where  osseous  matter  unites  bones, 
formerly  separate,  as  the  sphenoid  and  occipital, 
or  the  ilium,  ischium,  and  pubis. 

2.  Synchonbrosis,  where  cartilage  is  the  connecting 

substance,  so  the  ossa  pubis,  the  ribs  and  sairhura, 
&c.  are  joined. 

3.  Syndesmosis,  where  ligaments  connect  bones,  as  in 

all  the  moveable  articulations. 

4.  Synneurosis,  where  membranes  connect  them,  as 

in  the  bones  of  the  fore  arm  and  of  the  leg^ 

5.  Syssarcosis,  where  muscles  pass  from  one  bone  to 

another,  as  in  all  moveable  articulations. 

Genus  II. — Synarthrosis. 

1.  Suture,  where  the  margins  of  bones  are  indented 

into  each  other,  is  in  junction  of  the  frontal  with 
the  parietal  bones.  '• 

2.  Har  monia,  where  straight,  though  rough  margins, 

unite  bones,  as  those  of  the  face. 
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3.  Gomphosis,  where  one  bone  is  fixed  into  another, 

as  the  teeth  in  their  sockets. 

4.  Schindylesis,  where  a spine  of  one  bone  is  re- 

ceived into  a furrow  of  another,  as  the  processus 
azygos  of  the  sphenoid  bone  is  received  by  the  vo- 
mer. 


'Genus  III. — Diarthrosis; 

1.  Amphiarthrosis,  where  obscure  motion  only  ex- 

ists, as  in  the  connexion  of  the  tarsal  and  metatar- 
sal bones. 

2.  i^RTHRODiA,  where  a superficial  cavity  of  one  bone 

receives  the  round  head  of  another,  as  in  the 
junction  of  the  first  and  second  bones  of  the 
thumb,  8cc. 

3.  ZiiARTiiRosis,  when  a deep  cavity  of  one  bone  re- 
■ Ceives  the  round  Iiead  of  another,  as  the  acetabulum 

of  the  os  innominatum  does  the  head  of  the  os 
femoris. 

•'4.  Ginglimus,  where  the  motion,  confined  to  two 
directions,  resembles  that  of  a hinge. 

This' last  species  is  divided  into  several  varieties. 


"i^/ariety  1.  Ginglimus  Trochoides,  where  one  bone  turns 
on  another  as  a wheel  on  its  axis.  Thus  the  first 
moves  on  the  tooth-like  process  of  the  second  cer- 
vical vertebra. 

2.  Ginglimus  Simplex,  that  sort  of  articulation 
where  several  prominent  and  hollow  surface*  of 
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'two  bones  move  on  eacli  otlier  within  a capsular 
ligament,  as  in  the  knee,  elbow,  &c. 

'tVarletyS.  Ginglimus  Compositus,  where  bones  are  arti- 
culated with  each  other  at  different  points,  and  at 
each  possess  a distinct  motory  apparatus,  as  two 
^vertebrae  are  joined  by  their  oblique  processes. 


OF  THE  SKULL  AND  ITS  SUTURES. 


The  skull  is  divided  into  the  Cranium  or  brain-case,  and 
the  Bones  of  the  Face. 

The  upper  part  of  the  Cranium  is  smooth  externally,  and 
covered  with  a periosteum,  which  in  that  situation  changes 
its  name,  and  is  called  Pericranium.  Internally  it  is  also 
smooth,  except  where  it  is  furrowed  by  vessels  or  marked  by 
the  convolutions  of  the  brain.  The  inferior  part  of  the  cra- 
nium is  extremely  irregular,  owing  to  the  attachment  of  liga- 
ments and  muscles,  and  the  transmission  of  vessels  and  nerves. 

Its  bones  are  pretty  generally  composed  of  two  tables, 
and  an  intermediate  diploe.  The  external  table  is  thickest, 
and  the  inner,' from  its  thinness  and  brittleness,  is  named 
viTREA.  Their  number  is  eight,  six  of  them  being  called 
proper,  and  the  other  two  common  to  it  and  to  the  face.  The 
six  proper  are  the  os  frontis,  two  ossa  parietalia,  two 
OSSA  temporum,  and  os  occipitis.  The  common  are  the 
os  ethmoides  and  os  sphenoides. 

It  is  however  evident  that  the  Os  Frontis  Is  as  truly  one  of 
the  bones  common  to  the  cranium  and  face  as  is  the  ethmoides 
or  sphenoides. 

The  os  frontis  forms  the  anterior  part  of  the  cranium  ; the 
tssa parietalia,  \is  superior  and  some  of  its  lateral  parts;  the 
ossa  temporum,  the  inferior  part  of  its  sides  and  some  of  its  base ; . 
the  os  occipitis,  its  posterior  part  and  a greater  portion  of  its 
base  ; the  ethmoides,  the  middle  of  the  anterior  part  of  its  base  ; 
and  the  sphenoides,  the  middle  of  its  base. 

* These  bones  are  connected  to  each  oth^  by  seven  sutures 
or  divisions,  which  are  the  Coronal,  Lambdoidal,  Sagittal,  two 
Squamous,  Ethmoid  and  Sphenoid. 
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THE  CORONAL  SUTURE  ^ 

Extends  over  the  head  from  within  an  inch  and  half  of  the 
external  side  of  one  orbit  of  the  eye  to  the  same  distance  from 
the  other,  uniting  the  frontal  and  parietal  bones. 

“■  THE  LAMBDOIDAL  SUTURE 

Commences  behind  the  crown  of  the  head,  and  stretching 
downward  and  forward  on  each  side  in  the  form  of  the  Greek 
A,  it  connects  the  parietal  and  occipital  bones.  Its  further 
continuations  into  the  base  of  the  cranium,  are  called  addilamenta 
iutura  lambdo  'tdis. 

About  the  commencement  of  this  suture,  small  bones,  called 
inquetra  or  ivormiana,  frequently  occur. 

THE  SAGITTAL  SUTURE, 

Running  longitudinally  from  the  middle  of  the  coronal  to 
'the  commencement  of  the  lambdoidal,  connects  the  two  pa- 
rietal bones. 

THE  SQUAMOUS  SUTURES 

Are  situated  somewhat  higher  than  the  external  ear  on  each 
side,  and  are  formed  by  the  squamous  part  of  the  temporal 
bone  overlapping  the  inferior  edge  of  the  parietal.  Their 
posterior  serrated  part  is  denominated  the  addltamentum  sutura 
tquamosa. 

N.  All  the  sutures  lying  under  the  temporal  muscle  are 
Squamous. 

THE  ETHMOIDAL  SUTURE 

Surrounds  the  b6»e  of  that  name. 

THE  SPHENOIDAL 

Surrounds  the  Sphenoid. 
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Tlie  two  last -mentioned  sutures  are  partly,  and  tKe  two  fol-- 
lowing  ones  entirely,  common  to  the  bones  of  the  cranium  and 
jfece. 

THE  TRANSVERSE  SUTURE 

Extends  quite  across  the  fkce  from  the  external  canthus  of 
one  orbit  to  that  of  the  other.  On  the  inside  of  th'e'  orbits  it 
is  made  out  by  the  ethmoidal. 

TH'E  ZYGOMATIC  SUTURES, 

Slanting  downward  and  backward,  join  the  zygomatic  pro- 
cess of  the  temporal  bone  to  that  of  the  cheek-  bone- 

The  Bones  of  the  Face  are  limited  superiorly  by  the 
transverse  suture,  and  posteriorly  by  thesphenoides.  The  two 
great  divisions  which  they  form,  the  Superior  and  Inferior 
MAXiLLiE,are  separated  by  the  mouth. 

The  Supsr'tor  Maxilla  consists  of  twelve  bones  and  a thir- 
teenth which  is  azygos,  and  sixteen  teeth.  These  are.  two 

OSSA  NASI,  OSSA  LACHRYMALIA,  OSSA  MALARUM,  OSSA 
MAXILLARIA  SUPERIORA,  OSSA  PAEATI,  OSSA  TURBINATA 
INFERIORA,  and  one  vomer  ; four  dentes  incisivi,  two  cuspidnti, 
four  bicuspides,  and  six  molares,  the  two  last  of  which  are  called 
dentes  sapienlia. 

The  Inferior  Maxilla  consists  of  one  bone  and  the  same  num- 
ber of  teeth. 

Tn  the  Superior  Maxilla,  the  ossa  nasi  form  the  upper  part  of 
thenose;  the  wja/ar/>ryKfR/;aareat.the  inner  sides  of  the  orbits  an- 
teriorly; the  ossa  malarurn  are,  as  their  name  indicates,  the  bones 
of  the  cheek}  the  ossa  maxillaria  form  the  upper  jaw,  properly 
so  called,  as  well  as  the  sides  of  the  nose  and  the  roof  of  the 
mouth  ; the  ossa  palati  contribute  to  the  back  Of  the  palate,  the 
nares,  and  the  orbits;  thte  ossa  turbinata  are  placed  in.  thenares,- 
which  the  vomer  divides. 


AND  ITS  SUTURES. 
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These  bones  are  connected  to  those  of  the  Cranium  by  the 
Transverse  and  Zygomatic  Sutures,  and  to  each  other  by  seven-t 
teen  sutures  and.  by  Schindylesis  and  Gomphosis.  The  Zygo- 
matic and  transverse  are  already- described. 

THE  LONGITUDINAL  NASAL  SUTURE 

Is  placed  longitudinally  in  the  middle  of  the  nose,  connect-, 
ing  the  two  ossa  nasi. 

THE  OBLIgUE  NASAL 

Are  at  each  side  of  the  nose,  connecting  the  ossa  nasi  to  the 
ossa  maxillaria  snperiora. 

THE  TR.^VNSVERSE  NASAL 

Are  on  the  middle. of  the  sides  of  the  nares,  connecting  the 
ossa  turbinata  to  the  ossa  maxillaria. 

THE  LACHRYMAL 

Surround  the  groove  for  the  laclirymal  sac,  connecting  the 
ossa  lachrymalia- to  the  nasal  processes  of  the  ossa  maxillaria 
superiora. 

THE  INTERNAL  ORB.(TAR 

Extend  from  the  middle  of  the  edge  of  the  inferior  part  of 
each  orbit,  to  the  edge  of  the  foramen  lacerum  inferius,  con- 
necting the  ossa  malarum  to  the  ossa  maxillaria  superiora. 

THE  EXTERNAL  ORBITAR 

Are  continued  anteriorly  from  the  ends  of  the  internal  or- 
bitar  to  the  lower  part  of  the  os  malce  on  each  side,  connecting 
that  bene  to  . the  ossa  maxillaria  superiora. 

THE  MYSTACUIAL 

Passes  from  the  anterior  point  of  the  vomer  to  between  the 
two  middle  dentes  incisivi,  connecting  the  ossa  maxillaria  su- 
periora. 

THE  LONGITUDINAL  PALATINE 

Extends  from  between  the  two  middle  dentes  incisivi  back- 
ward through  the  middle  of  the  palate,  connecting  the  palatine 
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processes  of  the  superior  maxillary  and  palate  bones  on  one  side 
to  those  of  the  other. 

THE  transverse  PALATINE 

Runs  across  the  palate  near  its  posterior  part,  connectingthe 
palatine  processes  of  the  superior  maxillary  to  those  of  the  pa- 
date  bones. 

THE  PALATO-MAXILLARY 

Are  situated  on  each  side  at  the  back  of  the  nares,  connect- 
ing the  posterior  part  of  the  maxillary  bones  to  the  anterior 
part  of  the  palate  bones. 

THE  SPINOUS 

Is  in  the  middle  of  the  base  of  the  nares. 

THE  schindylesis 

Connects  the  edges  of  the  septum  narium. 

^ GOMPHOSIS 

Connects  the  teeth  to  their  sockets  in  the  alveolar  processes. 


( n ) - 
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BONES’ OF  THE  HEAEK^ 

os  FRONTIS. 


GENERAL  DESCRIPTION.  ' 

The  Os  Frontis  is  situated  in  the  anterior  part  of  the  scull, 
and  constitutes  the  forehead  and  the  upper  part  of  the  orbits* 
It  is  therefore  very  properly  divided  by  Soemmering  into  the 
proper  Frontal  and  the  Facial  portion.  The  Frontal  or  supe- 
rior is  convex  externally  and  concave  internally, 'with  a ser- 
rated semicircular  edge,  and  is  composed  of  two  plates  or  tables 
and  an  intermediate  spongy  substance  called  Diploe,  while  the 
Facial,  consisting  of  numerous  processes  and  depressions,  is  ex- 
tremely irregular.  The  whole  bone  bears  considerable  re- 
semblance to  a shell  of  the  concha  bivalvis  or  common  cockle. 
It  is  sometimes  divided  down  the  middle  by  a longitudinal  su- 
ture passing  from  the  centre  of  its  semicircular  edge  to  that 
part  of  its  irregular  portion  which  in  the  recent  subject  con- 
stitutes the  root  of  the  nose.  This  is  most  frequent  in  femalesk 


PARTICULAR  DESCRIPTION. 


tXTERNAL  SURFACE. 

Eeevations.  In  number  Nine.*  From  the  middle  of  the 
facial  or  Inferior  portion  of  the  bone,  projecting  downward  is 

* That  if,  considering  Pairs  as  single  foramina,  which  is  ne- 
cessary, because  in  those  bones  which  are  m>t  azygos,  single 
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the  Nasal  upon  which  the  ossa  nasi  rest; — on  each  side 

of  it,  at  the  distance  of  half  an  inch,  are  the  Internal  Angular 
Processes,  so  called  because  the  inner  angles  of  the  Palpebrae 
are  situated  there; — elevated  from  these,  and  passing  outward 
in  an  arch-lilce  form,  from  the  central  to  the  lateral  parts  of  the 
bone,  are  the  Superciliary  Pirlges,  to  which  are  attached  the 
Frontal  Muscles,  and  on  which  lay  the  Cilia  or  Eyebrows, — 
the  supeiyiliary  ridges  terminate  in  tlie  External  Angular  Pro- 
cesses',— the  posterior  parts  of  these  at  the  distance  of  a quar- 
ter of  an  inch  from  the  anterior  have  been  denominated  the 
Temporal  Processes, — from  which  arise  and  pass  in  an  arch- 
like form  backward  the  Temporal  Pidges  of  the  bone,  and  to 
both  of  these  parts  the  Aponeurosis  or  Membranous  Expan- 
sion of  the  Temporal  Muscle  is  fixed.  At  the  distance  of  an 
ipch  above  the  Internal  angular  processes  are  the  Eminences 
■ of  the  Frontal  Sinuses — cavities  contained  within  the  bone; — 
and  frorh  behind  the  superciliary  ridges  the  Orlitar  Plates  pro- 
ject backward. — These  are  the  elevations  of  the  Facial  por- 
tion.— Upon  the  Frontal  portion,  at  the  distance  of  ad  inch 
and  a half  above  the  middle  of  the  Superciliary  ridges,  are  si- 
tuated the  two  Eminences  which,  in  the  Foetus,  were  the  Points 
of  Ossif  cation. 

Depressions.  In  number  Five."  Immediately  behind  the 
Superciliary  ridges,  upon  the  inferior  surface  of  the  orbitar 
plates  are  situated  the  orbitar  depressions  of  this  bone; — toward 
the  anterior  part  of  the  nasal  side  of  these  depressions,  or  just 
'■  behind  the  internal  angular  processes  are  the  small  depressions 


foramina  alone  present  themselves,  and  certainly  some  degree 
of  uniformity  of  description  ought  to  be  maintained  betweea 
both  kinds. 
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for  the  cartilaginous  pullies  of  the  ObliquI  Superlores  Oculo- 
rum ; — toward  the  outer  or  temporal  side  of  these  depressions, 
somewhat  behind  the  external  angular  processes  are  the  Lacb-‘- 
rymal  Defressioni ; — between  the  two  orbitar  plates  is  situated 
the  Ethmoidal  Fissure', — and  behind  the  temporal  processes  are 
the  Temporal  Depressions. 

Foramina.  In  number  One  pair.  About  one-third  from 
the  Inner,  and  two-thirds  from  the  outer  angles  of  Jjhe  orbits, 
upon  the  edges  of  the  Superciliary  ridges,  are  situated  the  Su~ 
perciliary  Foramina,  which  transmit  the  Frontal  twigs  of  the 
Ophthalmic  nerve,  artery  and  vein. — Under  the  description  of 
the  Frontal  bone,  the  Foramina  Orbitaria  Interna  are  gene- 
rally described ; but  this  is  improper,  because  they  are  formed 
mostly  in  the  Ethmoid  bone,  and  because  the  nerves  and  ar- 
teries which  they  transmit  are  destined  to  be  distributed  to  the 
nose,  which  is  more  connected  with  the  latter  bone. 

INTERNAI.  SURFACE. 

Elevations.  These  are  of  two  kinds.  From  the  anterior 
part  of  the  ethmoidal  fissure,  a Spine  perpendicularly  ascends 
to  the  middle  of  the  semicircular  edge  of  the  bone:  to  this 
spine  the  falx  cerebri,  a doubling  of  the  dura  mater,  one  of  the 
membranes  of  the  brain,  is  attached. — All  over  the  internal 
surface  of  the  bone,  especially  above  the  orbitar  plates^  are 
numerous  Elevations  which  pass  between  the  convolutions  of 
the  brain. 

Depressions.  Besides  the  general  concavity  of  the  bone 
which  receives  the  anterior  lobes  of  the  brain,  these  are  of  two 
kinds.  The  whole  internal  surface  of  the  bone  is  marked  by 
depressions  from  the  convolutions  of  the  cerebrum; — and  the 
frontal  spinels /urrozued  to  receive  the  longitudinal  sinus. 

Foramina,  In  number  Two.  At  the  root  of  the  Spine  i# 
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situated  the  Foramen  Cacum,  in  which  a process  of  dura  inatsr 
i~  Sx<'d,  and  when  pervious,  an  artery  and  vein  pass  through 
it  to  the  n ise. — On  each  side  of  this,  but  situated  more  infe- 
rlorly  at  the  anterior  part  of  the  ethmoidal  fissure,  are  the 
Openingi  of  the  Frontal  Sinuse%. 

ARTICULATION. 

The  semicircular  part  of  the  Os  Frontis  is  joined  to  the  ossa 
parietalia.^oy  the  Coronal  suture  which  passes  from  an  inch 
and  half  behind  the  external  angle  of  one  orbit,  over  the  top 
of  the  cranium  to  the  similar  place  of  the  other  side.  From 
the  ends  of  the  coronal  suture  to  the  external  angular  pro- 
cesses, this  bone  is  connected  to  the  sphenoid  by  the  Sphenoidal 
suture.  At  the  external  angles  of  the  orbits,  it  is  joined  by 
the  Transverse  suture  to  the  ossamalarum;  to  these  it  adheres 
one  third  down  the  outsides  of  the  orbits;  whence  to  the  bot- 
tom of  the  orbits  and  a little  upward  upon  their  internal  sides, 
the  orbitar  processes  are  connected  to  the  sphenoid  bone  by 
the  same  suture.  In  some  sculls,  a discontinuation  of  these 
two  bones  appears  at  the  upper  part  of  the  long  slit  near  the 
bottom  of  the  orbit.  On  the  inside  of  each  orbit,  the  same  su- 
ture connects  the  orbitar  process  to  the  os  planum  of  the  eth- 
moid and  to  the  os  unguis.  The  transverse  suture  afterwards 
joins  the  frontal  bone  to  the  nasal  processes  of  the  ossa  maxil- 
larla  superiora,  and  to  the  nasal  bones.  Lastly,  its  nasal  pro- 
cess is  connected  to  the  nasal  lamella  of  the  ethmoid  bone. 

FOETAL  STATE. 

Ill  a foetus  of  nine  months,  this  bone  is  divided  down  tlie 
middle;  the  superciliary  foramina  are  not  formed;  the  orbitar 
processes  are  not  thoroughly  ossified;  and  there  are  no  sinusea 
within  the  bone. 
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USE. 

To  defend  and  support  the  anterior  lobes  of  the  brain,  to 
constitute  the  forehead,  and  a great  portion  of  the  orbits,  to 
make  up  the  septum  narium  by  means  of  its  nasal  process,  and 
the  organ  of  voice  by  means  of  its  sinuses. 

OSSA  PARIETALIA. 

GENERAL  DESCRIPTION. 

These  form  all  tlie  superior  and  some  of  the  lateral  parts  of 
tlie  cranium.  They  are  convex  externally  and  concave  inter- 
nally; composed  of  two  tables  and  an  intermediate  diploe;  and 
somewhat  of  a quadrangular  form.  Their  sides  are  superior, 
inferior  (which  is  semicircular),  anterior  and  posterior; 
while  the  names  of  their  angles  are  composed  of  the  names  of 
the  sides  which  form  them;  as,  anterior  superior,  and  anterior 
inferior  (which  is  produced  into  a process),  posterior  superior 
and  posterior  inferior. 

• PARTICULAR  DESCRIPTION. 

EXTERNAL  SURFACE. 

Elevations  are  Two  in  number.  Somewhat  lower  than 
the  centre  of  the  bone  is  a protuberance  which  In  the  foetus 
was  the  Point  of  OiAfication\ — about  half  an  inch  below  this 
a Semicircular  RiJge  is  extended  from  the  anterior  to  the  pris- 
terior  side  of  the  bone  : it  gives  origin  to  the  temporal  muscle; 
and  besides  these  there  are  numerous  elevations  on  the  out- 
side of  the  inferior  edge  of  the  bone  which  join  corresponding 
depressions  of  the  temporal  bone  to  form  th#  squamous  suture. 

Depressions.  None. 

Foramina.  Of  these  there  is  only  one,  situated  toward 
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the  posterior  end  of  the  upper  side  of  each  bone,  for  the  trans- 
mission of  an  artery  to  the  dura  mater  and  a vein  to  the  longi- 
tudinal sinus. 

INTERNAL  SURFACE.  ’ 

Elevations.  These  are  in  number  Two.  Along  the  up- 
per edge  of  the  bone  a Ridge  is  observable  which  forms  one 
side  of  the  Groove  for  the  Longitudinal  Sinus; — and  over  the 
inferior  posterior  angle  of  the  bone  another  passes  which  con- 
•stitutes  one  side  or  portion  of  the  Groove  for  the  lateral  sinus. 
Besides  these  there  are  common  to  this  with  the  other  bones  of 
the  cranium  numerous  elevations  which  pass  between  the  con- 
volutions of  the  cerebrum. 

Depressions.  These  are  of  three  kinds.  One  Gr»oi/<r  along 
the  superior  side  of  the  bone,  and  another  over  its  Inferior 
posterior  angle  for  parts  of  the  Longitudinal  and  Lateral 
Sinuses  ; — A Furro’w  passing  up  its  inferior  anterior  angle,  and 
another  over  its  inferior  side  for  the  anterior  and  posterior 
branches  of  the  arteria  meningea  media  ; — -and  numerous  De- 
fressions  for  the  convolutions  of  the  cerebrum.  There  are 
also  sometimes  Pits,  by  no  means  for  the  latter  purpose,  but 
merely  for  the  transmission  of  vessels.  Authors  have  in  gene- 
ral erred  as  to  their  use. 

Foft.'iMiNA.  None. 


articulation. 

Anteriorly  the  ossa  parietalla  are  joined  to  the  os  frontis  by 
the  Coronal  suture ; inferiorly  to  the  ossa  temporum  by  the 
Squamous  suture ; and  at  their  inferior  anterior  angle  to  the 
sphenoid  bone  by  the  Sphenoidal  suture ; at  their  upper  edge 
to  each  other  by  the  sagittal ; and  at  tlieir  posterior  edge  to 
the  os  occipitls  by  the  Lambdoidal. 
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FOETAL  STATE. 

In  a fcEtus  of  nine  months,  the  superior  angles  of  these  bones 
are  wanting  and  give  place  to  the  mere  membranous  expan- 
sions, Bregmata  or  Fontenelles;  their  sides  are  likewise  in- 
complete; nor  are  they  perforated  by  any  foramen.  ■. 

USE. 

To  constitute  the  superior  part  of  the  skull,  and  to  protect 
the  middle  lobes  of  the  cerebrum. 

OSSA  T E M P O R U M. 

GENERAL  DESCRIPTION. 

These  bones  are  situated  at  the  sides  and  base  of  the  cra- 
nium, and  are  of  an  extremely  Irregular  figure  ; being  smcxith  . 
above  with  a thin  semicircular  edge,  which  portion  is  named 
Os  Squamosum ; thicker  and  more  irregular  posteriorly,  which 
is  called  Pars  MamiUaris  ; and  still  more  thick  and  irregular 
interiorly,  where  becoming  smaller  they  pass  horizontally  in- 
ward and  forward,  and  assume  the  name  of  os  petrosum. 

PARTICULAR  DESCRIPTION. 

EXTERNAL  SURFACE. 

Elevations.  These  are  in  number  Three.  Hhe  Zygomatic 
Process  arises  with  a broad  base  from  the  inferior  edge  of  the 
squamous  portion  of  the  bone.  The  forepart  of  the  base  of 
this  process  constitutes  that  oblong  tubercle.,  iu  the  recent 
subject  covered  by  cartilage,  over  which  the  condyle  of  the 
lower  ja,w  plays.  Having  run  outward  for  a short  way,  the 
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process  then  turns  forward  to  join  a corresponding  proces* 
from  one  of  the  facial  hones,  the  os  mala;,  and  to  form  a 
jugum  under  which  the  temporal  muscle  passes.  Its  upper 
;edge  has  the  aponeurosis  of  that  muscle  fixed  to  it,  while  its 
- iower.-.edge  gives  origin  to  a portion  of  the  massiten — From 
the  second  portion  of  the  bone  arises  the  second  process.  It 
is  called  the  Mastoid  or  Mamillary  ; Internally  It  is  composed 
of  large  cells,  and  externally  it  gives  insertion  to  the  mastoid, 
■ trachelo-mastoid  and  part  of  the  splenius  muscles. — From  the 
third  portion  of  the  bone  arises  its  third  process,  named  the 
Styloid,  From  the  inferior  surface  of  the  os  petrosum,  it  stands 
obliquely  downward  and  forward;  givingorigin  to  the  stylo- 
glossus, stylo-hyoideus  and  stylo-phaiyngeus  muscles,  a liga- 
ment to  the  os  liyoides,  and  another  to  the  Single  of  the  lower 
jaw. — Besides  these  greater  processes,  however,  there  are  also 

• some  smaller  ones.  One  of  these,  under  the  name  of 
surrounds  the  base  of  the  styloid, — and  another  stretching 
semicircularly  from  the  zygomatic  to  the  mastoid  process,  asid 
forming  the  lower  edge  of  the  meatus  auditorius  extemus,-  is 

•-named  the  Auditory, 

Derressions.  These  correspond  in  number  to  its  processes 
and  are  connected  with  them.  Behind  the  zygomatic,  but 
before  the  vaginal  and  auditory,  is  the  Articular  Cavity  for  the 
condyle  of  the  lower  jaw.  Its  posterior  part  is  occupied  by 
part  of  the  parotid  gland,  and  in  its  middle  is  a fissure  called 
' the  Fissura  Glasseri,  which  transmits  the  Laxator  Tympani 

• niajor  and  Chorda  Tympani. — Within  or  behind  the  mastoid 
process,  a long  Fossa  gives  rise  to  Digastricus ; — .and  wfithin 

. or  behind  the  styloid  Is  a Cavity  which  forms  part  of  the  Jugu- 
lar Foramen,  transmitting  posteriorly  the  Jugular  Vein  and 
u anteriorly  the  par  vagum,  glosso-pharyugeal.nerve  ^nd  nervus 
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•accessorius. — Some  consider  as  a depression  of  this  bone,  that 
-i’ormed  by  the  zygomatic  process  anteriorly,  and  denominate 
'it  the  Temporal  Depression. 

Foramina.  These  are  in  number  Five.  The  first  Is  the 
meatus  Auditarius  Externus  or  passage  to  the  membrana  tymrpani, 
situated  between  the  zvg;omatic  and  mastoid  and  above  the 
auditory  process. — The  second,  between  the  mastoid  and 
styloid  processes,  is  called  Foramen  Stylo-rriastoideum,  and 
transmits  the  portio  dura  of  the  seventh  pair  of  nerves. — The 
third  foramen  is  situated  anteriorly,  and  a little  internally  to 
the  styloid  process.  It  is  called  the  Foramen  Caroiideum,  and 
the  canal  proceeding  from  it  first  upward  and  then  forward 
is  denominated  Canalis  Caritidcus.  It  transmits  the  Carotid 
artery,  and  the  beginning  of  the  Intercostal  nerve. — ^'Fhe 
fourth  foramen  is  situated  toward  the  anterior  point  of  the 
petrous  portion  above  the  former.  It  is  the  commenoement  of 
a canal  which  pa.sses  backward  to  the  tympanum,  and  -vvlTich  is 
called  the  Eustachian  Tube  or  Iter  a palato  ad  Aurem.  Witliin 
its  upper  part  is  situated  the  Stmkanal  of  the  Tensor  Tym- 
pani. — ^The  fifth  hole  is  situated  behind  the  mastoid  process, 
and  maybe  called  Mastoideum.  It  transmits  an  artery  to  the 
dura  mater,  and  a vein  to  the  lateral  sinus. 

INTERNAL  SURFACE- 

Elf.vations.  These  are  of  Three  kinds.  The  squamous 
pohlon  has  internally  numerous  Elevations  w\\\ch  pass  between 
the  convolutions  of  the  brain ; — The  mamillary  portion  has 
on  it  Ridges  which  form  the  sides  of  a portion  of  the  lateral 
sinus  ; — and  the  petrous  portion  by  the  meeting  of  its, superior 
and  posterior  side.s,  forms  a Ridge  to  which-  the  Tentorium  is 
-fixed. 
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Depee3sions.  These  are  also  Three  in  number,  and  corre- 
spond with  the  processes.  The  Depresiiotn  on  the  Squamous 
portion  are  caused  by  the  convolutions  of  the  cerebrum ; — -jl 
Furroiv  on  the  mamillary  portion  by  the  lateral, — and  another 
on  the  ridge  of  the  petrous  portion  by  the  superior  petrosal 
sinus.  The  inferior  petrosal  sinus  also  frequently  marks  the 
Inferior  edge  of  the  posterior  surface  of  this  bone. 

Foramina  are  Five  in  number.  In  the  middle  of  the 
posterior  surface  of  the  petrous  portion  is  situated  the  mcalus 
Auditprius  Liternus,  which  transmits  the  Portio  Dura  of  the 
Seventh  Pair  into  the  commencement  of  the  Fallopian  Aqusu- 
duct  and  the  Portio  Mollis,  by  numerous  small  foramina,  into 
the  Vestibulum  and  Semicircular  canals.  Through  it  also  an 
artery  is  sent  to  the  ear. — About  half  an  inch  external  or  pos- 
terior to  this  on  the  same  side  of  the  bone,  may  be  seen  the 
opening  of  the^  Aquaductus  Vestlbu'd  ; — and  about  the  sixth 
of  an  inch  below  it  that  of  the  Aqiuiductui  Coiblea. — On 
the  anterior  or  superior  surface,  a small  Foramen  transmits  the 
Vidian  nerve  to  join  the  portio  dura  in  the  aquseduct  and 
small  blood-vessels  accompany  it. — ^I'be  FlaUoiJ  Foramen  Is 
also  seen  opening  into  the  furrow  of  the  lateral  sinus ; and 
between  the  anterior  part  of  the  petrous  portion  and  the 
sphenoid  bone,  a foramen  common  to  both  is  formed,  occu- 
pied in  the  recent  subject,  by  cartilaginous  substance.  The 
other  common  foramen^  formed  by  tliis  and  the  occipital,  has 
jtlready  been  noticed. 

ARTICULATION. 

Superiorly  these  bones  are  joined  to  the  parietal  by  the 
Squamous  sutures  and  their  additanicnta  ; posteriorly  to  the 
occipital  by  the  lambdoid  suture  and  its  additamenta ; ante- 
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riorly  to  the  sphenoid  by  the  sphpnoidal,  and  to  the  ossa  m^- 
larum  by  the  zygomatic ; and  to  the  maxilla  inferior  as  shall 
afterwards  be  described. 

FOETAL  STATE. 

In  a nine  month’s  foetus,  the  rnastoid  and  styloid  processes 
are  not  formed  ; instead  of  the  meatus  auditorius  there  exists 
only  a bony  ring  to  which  the  menibrana  tympani  is  fixed ; 
on  the  posterior  side  of  the  bone  the  superior  and  posterior 
semicircular  can.-ds  may  both  be  seen,  and  underneath  the 
former  a considerable  cavity  runs  backward;  the  anterior 
side  of  the  tympanum  is  incomplete,  and  the  squamous  por- 
tion, with  the  ring,  is  easily  separable  from  the  rest  of  the 
bone. 

USE. 

To  support  laterally  the  middle  lobes  of  the  brain ; to  traps*- 
mit  certain  vessels  and  nerves ; to  contain  the  organ  of  hear- 
ing, and  to  constitute  part  of  the  temples  and  of  the  basis  pf 
the  cranium. 

OS  OCCIPITIS.  ' 

GENERAL  DESCRIPTION. 

Is  situated  in  the  posterior  and  inferior  part  of  the  cranium. 
It  is  convex  externally,  and  concave  internally,  and  consists 
of  two  tables  and  an  intermediate  diploe.  Its  form  is  Irregu- 
larly rhomboidal ; its  superior  angle  being  obtuse,  and  its  in- 
ferior one  stretching  into  a long  process  called  the  Cuneiform, 

PARTICULAR  DESCRIPTION. 

EXTERNAL  SURFACE.  ' 

, Elevations,  On  each  side  of  the  great  hole  somewhat  an- 
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terlorly,  are  situated  two  oblong  convex  projections  named 
XJondyles,  for  articulation  with  the  first  vertebra.  Their  inter- 
nal sides  are  highest,  and  they  approximate  more  anteriorly 
than  posteriorly.  A Roughness  around  them  gives  attachment 
to  their  capsular  ligament,  and  the  lateral  ligaments  of  the 
second  vertebra  are  fixed  to  another  before  them.^ — Externally 
to  the  posterior  part  of  each  of  these  s.  Rough  Elevation  givts 
tachment  to  the  rectus  lateralis. — ^The  Edge  of  the  great  hole 
between  the  two  condyles,  has  fixed  to  it  the  ligament  of  the 
anterior  arch  of  the  Atlas,  and  the  Perpendicular  ligament  of 
the  Dentatus. — The  posterior  Edge  has  the  ligament  of  the 
posterior  arch  of  the  Atlas  attached  to  it. — On  the  posterior 
part  of  the  bone  are  two  transverse  and  one  longitudinal 
ridge.  The  Superior  Transverse  Ridge^  with  the  Spine  in  its 
middle,  has  fixed  to  its  upper  edge  the  Occipito-Frontalis,  and 
to  its  inferior  the  Trapezii. — The  Inferior  Transverse  Ridge 
has  the  Recti  Majorca  Postici  attached  to  its  middle,  and  the 
Obliqui  Superiores  to  its  lateral  parts. 

Depressions.  Between  the  superior  and  inferior  ridges  is  a 
considerable  Hollonv,  to  the  middle  of  which  the  Complexi  are 
fixed,  and  to  its  external  part  the  Splenii. — Below  the  inferior 
transverse  ridge  are  Depressions  for  the  Recti  Minores  Postici. 
— On  the  outside  of  the  condyles  are  Semilunar  Cavities,  form- 
ing part  of  the  foramina  already  described,  as  common  to  this 
and  the  temporal  Bone.; — Immediately  before  die  condyles  are 
two  small  Depressions  for  the  Recti  Minores  Antici,  and  anterior 
still  to  these  other  two  for  the  Recti  Majores  Antici. 

Foramina.  Immediately  behind  the  cuneiform  process  and 
the  two  condyles,  is  situated, the  Foramen  Magnum,  for  the 
transmisE'ion  of  the  Medulla  Spinalis,  the  Nervi  Accessorii,  the 
Vertebral  Arteries,  and  frequently  the  Vertebral  Veins. — Be- 
hind each  condyle  of  the  bone  is  the  Foramen  Condyk'fdeum 
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the  Foramsn  Condylaideiim  Anierius  for  the  exit  of  the  ninth  Pair 
of  Nerves. 


INTERNAL  SURFACE. 

Elevations.  Upon  the  concave  surface  of  the  bone  a €ru~ 
e'uil  Ridge  presents  itself ; to  its  upper  portion  the  Falx  Cerebri 
is  fixed,  to  its  inferior  the  Falx  Cerebelli,  and  to  its  lateral  the 
Tentorium- 

Depressions.  The  uppef  portion  of  the  crucial  spine  is 
furroiL'cd  ior  the  Longitudinal  Sinus, — the  inferior  for  the  Oc- 
cipital,— and  the  lateral  for  the  Lateral  Sinuses. — On  each  side 
the  superior  portion  are  Depresdons  for  the  Posterior  lobes  of 
the  Cerebrum — and  on  each  side  the  inferior  for  the  Cere- 
bellum.— Immediately  before  the  inferior  depressions,  part  .of 
the  Finroivs  for  the  ends  of  the  lateral  sinuses  are  seen, — and 
the  Cuneiform  process  is  bolloivedlor  the  Medulla  Oblongata.  - 

Foramina.  The  Great  Foramen  is  of  course  seen  internally 
a.s  well  as  the  lesser  ones,  but  these  last  change  their  relative  ^ 
situations,  both  appearing  superior  to  the  condyles. 

ARTICULATION. 

The  upper  part  of  this  bone  is  joined  to  the  ossa  parietalia 
By  the  Lambdoid,  its  sides  to  the  temporal  bones  by  the  Addi- 
tamenta  of  that  suture,  and  its  cuneiform  process  to  the  body 
of  the  Sphenoid  by  cartilage  in  children,  and  by  intimate 
union  in  adults.  Its  condyles  also  are  articulated  by  Gingly- 
mus  Compositus  to  the  Atlas. 

FOETAL  STATE. 

In  the  feetus,  the  cuneiform  process,  the  sides  of  the  great 
foramen,  and  all  that  portion  of  the  bone  which  is  situated 
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behind  it  constitute  four  distinct  portions.  Fissures  are  often 
seen  in  the  posterior  portion,  and  the  condyles  are  formed 
between  the  three  anterior. 

USE. 

To  form  the  posterior  and  some  of  the  inferior  part  of  the 
cranium,  to  contain  and  protect  the  posterior  lobes  of  the 
cerebrum,  the  cerebellum  and  the  medulla  oblongata,  and  to 
transmit  the  medulla  Spinalis. 

OS  SPHENOIDES. 

GENERAL  DESCRIPTION. 

The  sphenoid  bone  is  situated  in  the  middle  of  the  base  of 
the  cranium,  and  extends  laterally  from  one  temple  to  the 
Other.  It  is  of  an  irregular  figure,  and  is  divided  into  a Mot/y^ 
two  and  two  Pterygoid  portions. 

PARTICULAR  DESCRIPTION. 

THE  BODY 
EXTERNALLY  has  One 

• Elevation.  The  Processus  Azygos  which  stands  forward  to 
divide  the  Nares.  Its 

Depressions  are  one  on  each  side  of  the  processus  azygos 
which  it  contributes  to  the  cavity  of  the  nares.  Its 

Foramina  are  also  two,  one  on  each  side,  being  the  openings 
of  the  Sinuses  within  the  bone.  The  external  apertures  of  the 
Foramina  Optica  are  also  seen  on  the  outside. 

INTERNALLY. 

Elevations.  The  Posterior  CHnoid  Processes  stand  upward 
and  forward  posteriorly. — Before  them  is  situated  the  Middle  Cli- 
noid  Process^ — and  on  each  side  of  that  the  Anterior  CHnoid  Pnr- 
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Kesses  ; — these  pass  out  laterally  iiitc  the  Transverse  Spinous 
Processes^ — and  between  these  anteriorly  is  situated  the  Eth- 
moidal Process. 

Depressions.  The  EpLiphium  or  Celia  Turcica  is  situated  be- 
tween its  Clinoid  Processes, — and  on  each  side  of  that  are  the 
Furrou's  for  the  Carotid  Arteries. 

..  Fora.mina.  Internally  to  the  anterior  clinoid  processes  are 
situated  the  Foramina  Optica,  for  the  transmission  of  the  Optic 
Nerves  and  Ophthalmic  Arteries. 

THE  AL^. 

EXTERNALLY. 

Elevations.  The  Alse  form  on  the  anterior  part  of  their 
external  surface  two  processes.  One  turned  toward  the  orbit 
is  named  the  Orhitar — and  the  other  toward  the  temple  is  the 
Temporal. — Posteriorly  the  Alae  run  into  a pointed  process 
denominated  the  Spinous, — from  which  projects  directly  down- 
ward the  Styliform  process. 

Depressions.  The  Orbitar  process  is  depressed ior  the  orbit, 
— and  the  Temporal  for  the  Temporal  muscle  ; — the  anteriof- 
edge  of  the  latter  is  furrowd  for  the  passage  of  a nerve  to  the 
temporal  muscle. — A deep  Depression  also  exists  between  the 
temporal  process  and  the  pterygoid  portion  of  the  bone 
where  the  Pterygoideus  externus  arises. 

Foramina.  These  more  properly  belong  to  its  Intei*oaI 
part. 

INTERNALLY. 

Elevations.  None. 

Depressions.  The  whole  internal  surface  ot  each  ala  is 
depressed  to  receitc  the  middle  lobes  of  the  brain. 
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Foramina.  The  Foramina  Lacera  are  situated  between  the 
upper  part  of  the  roots  of  the  al«  and  the  transverse  spinous 
process;  they  transmit  the  third,  fourth,  first  branch  of  the 
fifth,  and  all  the  sixth  pairs  of  nerves  except  a reflected  twig' 
which  fofms  the  commencement  of  the  great  sympathetic 
nerve;  they  also  transmit  the  Ophthalmic  vein  to  the  cavernous 
sinus,  and  small  arteries  to  or  from  the  orbit. — The  Foramina 
Rotunda  situated  immediately  below  them  transmit  to  the 
upper  Jaw  the  second  branch  of  the  fifth  pair  of  nerves.-  — 
Foramina  Ovalia  situated  posteriorly  and  somewhat  externally 
to  the  last  transmit  to  the  lower  jaw  the  third  branch  of  the 
fifth  pair  of  nerves,  and  a vein  from  th.e  dura  mater. — The 
Foramina  Spinosa  situated  again  posteriorly  and  externally  to 
the  last  transmit  into  the  cranium  the  arteria  meningea  media. 

THE  PTERYGOID  PORTIONS. 

Elevations.  Each  of  these  portions  consists  of  two  plates. 
The  External  Plate  is  the  broadest  and  externally  gives  rise  to 
the  External  Pterygoid  Muscle.— The  internal  Plate  longest 
and  surmounted  at  the  top  by  a Hook-like  process,  over  which 
pa.sses  the  tendon  of  the  tensor  palati. 

Depressions.  A Furrotv  at  the  inside  of  the  root  of  these 
portions  constitutes  with  the  posterior  orbitar  process  of  the 
palate  bone  a foramen  for  the  transmission  of  an  artery,  vein 
and  nerve  to  the  nose.— A small  Hollonv  at  the  posterior  part 
of  the  root  of  the  internal  Pterygoid  process  gives  origin  to 
the  Tensor  palati, — and  the  cavity  between  the  two  pterygoid 
processes  or  the  Fossa Pterygoidea  alTords  rise  to  thePterygoideus 
Internus. 

Foramina.  Thebaseof  the  pterygoid  portion  is  perforated 
from  before  backward  by  the  Foramen  Vhdium,  which  transmits 
an  artery  and  vein  to  the  nares,  and  returns  a reflected 
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branch  of  thesecond  branch  of  the  fifth  pair  of  nerves  into  the 
cranium  to  another  foramen  in  the  superior  surface  of  the  pe- 
trous portion  of  the  temporal  bone.  This  is  the  Vidian  nerve. 

ARTICULATION. 

The  body  of  the  os  sphenoides  is  joined  posteriorly  to  the 
os  occipitis  by  Synostosis,  and  to  the  temporal  bones  by  its 
sinuous  processes;  anteriorly  to  the  os  ethmoides  and  os  frontis 
by  its  body  and  transverse  spines,  to  the  os  frontis  and  ossa 
malarum  by  its  alae,  to  tile  palate  bones  by  its  internal  ptery- 
goid plates,  to  the  ossa  maxillaria  by  its  external  pterygoid 
plates,  and' to  the  vomer  by  its  processus  azygos;  and  it  is  con- 
nected laterally  to  the  parietal  bones  by  its  alae.  All  these 
connexions  take  place  by  means  of  its  own  suture,  except  that 
with  the  processus  azygos,  which  is  by  Schmdylesis. 

FCETAL  STATE. 

In  the  foetus,  the  alae  are  separable  from  the  body  of  the 
bone,  which, at  that  period  contains  no  sinuses. 

USE. 

To  constitute  a great  portion  of  the  base  and  some  of  the 
lateral  part  of  the  cranium,  to  contain  the  middle  lobes  of  the 
cerebrum,  to  transmit  numerous  vessels  and  nerves,  and  to  con>- 
tribute  to  the  formation  of  the  orbits,  &c. 

OS  ETHMOIDES. 

GENERAL  DESCRIPTION. 

The  Ethmoid  bone  is  situated  in  the  middle  of  the  anterior 
part  of  the  base  of  the  cranium.  Its  form  is  somewhat  cubi- 
cal, and  it  is  divided  into  several  portions,  viz.  a cribrifor.vc 
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liAM'ELLA,  a NASAt  LAMELLA,  tw'o  O S S A PLANA,  CELLUL®  and 
two  OSSA  TURBINATA. 

PARTICULAR  DESCRIPTION. 

Its  CRIBRIFORM  PORTION  IS  Situated  horizontally,  presents  it- 
self in  the  base  of  the  Cranium,  and  is  perforated  with  nume- 
rous Foramina  for  the  transmission  of  the  Olfactory  or  first 
pair  of  nerves. — Elevated  from  this,  in  a perpendicular  direc- 
tion, is  a small  process  of  the  bone  named  the  crista  galli, 
to  which  the  origin  of  the  Falx  is  attached. — The  nasal  la- 
mella of  the  bone  passes  perpendicularly  downward  from  the 
crista  galli,  and  serves  for  the  division  of  the  cavity  of  the  nares 
and  partly  for  the  expansion  of  the  Olfactory  nerve.  On  each 
side  of  the  nasal  Lamella,  and  at  some  little  distance  apart  from 
it,  are  placed  the  ossa  turbinapa  of  this  bone  for  the  ex- 
pansion of  the  same  qerve.  These  are  named  superiora  in 
contradistinction  to  others  hereafter  to  be  mentioned.  They 
are  throughout  cellular^nd  foraminular,  and  on  that  account 
have  been  denominajed^pONGiosA.  The  cellular  por- 
tions of  the  bone  are  immediately  external  to  those  last  men- 
tioned. They  constitute  a portion  of  the  Organ  of  Voice. 
The  OSSA  PLANA  are  th^  most  external  of  all,  and  assist  in 
composing  the  inner  sides  of  the  orbits.  The  upper  edges  of 
these  plates  contribute  to  form  with  the  frontal  bone  two  fora- 
mina in  each  orbit.  These  foramina  are  situated  the  one  be- 
fore the  other  in  the  Ethmoidal  suture  at  this  part.  The  one 
, which,  from  its  situation,  is  called  foramen  orbitarium  in- 
ternum ANTEUius,  transmits  the  nasal  twig  of  the  first  or 
ophthalmic  brandh  of  thefifth  pair  of  Nerves  and  a small  branch 
of  the  ophthalmic  artery.  The  foramen  orbitarium  intep.- 
NtfM  posTERius  transmits  merely  a branch  of  the  artery. 
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FCETAL  STATE. 

In  a fottiis  born  at  the  usual  time,  neither  the  Crista  Galli  or 
the  Nasal  Lamella  are  ossified,  and  the  bone  is  consequently  di- 
vided into  two  portions. 

ARTICULATION. 

The  Ethmoidal  Bone  is  connected  to  the  Os  Frontis,the  Ossa 
Nasi,  the  Ossa  Maxillaria  Superiora,  the  Ossa  Palati,  and  the 
Os  Sphenoides,  by  the  Ethmoidal  suture,  and  to  the  Vomer  by 
Schindylesis. 

USE.  ■ 

The  uses  of  this  bone  are  partly  to  support  the  anterior  lobes 
of  the  brain,  to  give  attachment  to  the  falx,  to  transmit  the 
Olfactory  nerves,  to  divide  the  nares,  and  to  form  a part  of 
the  orbits  and  of  the  Septum  Narium.  ” ' . 

OSSA  NASI. 

The  OSSA  NASI  are  situated  in  the  arch  of  the  noSe.  They 
are  of  an  irregular  figure,  somewhat  convex  externally,  and 
concave  internally,  narrow  at  their  upper  part,  narrower  still 
in  the  middle,  but  broadest  at  their  base.  Their  roots  and 
their  anterior  edges  are  thickest,  the  latter  projecting  in  a spine 
inward  to  join  the  Septum  Narium;  their  outer  edges  are  de- 
pressed superiorly  where  they  are  overloped  by  the  maxillary 
bones,  and  inferiorly  where  they  overlope  them;  their  lower 
edges  are  thin  and  irregular  where  the  cartilage  of  tlie  no^e 
is  attached. 

FOETAL  STATE. 

In  the  foetus  these  bones  are  proportionally  shorter  than  ia 
the  adult. 
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ARTICULATION. 

These  bones  are  superiorly,  connected  to  the  frontal  bone, 
by  the  transverse  suture;  anteriorly,  to  each  other,  by  the  per- 
pendicular Nasal  Harmonia;  externally,  to  the  superior  Max- 
illary bones,  by  the  Oblique  Nasal  Harmonise;  posteriorly,  to 
the  Septum  Narium,  by  Schindylesis;  and  inferiorly,  to  the 
Cartilages  of  the  nose. 

USE. 

The  use  of  these  bones  is  to  cover  and  defend  the  nares. 

OSSA  LACHRYMALIA. 

The  OSSA  LACHRYMALIA  are  situated  at  the  anterior  edge  of 
the  inner  side  of  the  orbits.  Their  external  side  consists 
of  a flat  surface,  which  is  placed  posteriorly,  forming  a part  of 
the  orbits;  and  a considerable  groove  anteriorly  to  contain  the 
Lachrymal  Sac.  Their  internal  surface  is  exactly  the  reverse 
of  this. 

FCETAL  STATE. 

These  bones  in  the  foetus  considerably  resemble  those  of 
the  adult. 

ARTICULATION. 

/ 

These  bones  are  joined  to  the  Os  Frontis,  Os  Ethmoides  and 
Ossa  Maxillaria,  by  the  Lachrymal  Sutures  which  superiorly 
form  a portion  of  the  Transverse. 

USE. 


The  use  of  these  bones  is  to  form  a part  of  the  grooves  for 
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the  I.achr}’Tnal  sacs  and  ducts,  and  also  the  anterior  part  of 
the  inner  sides  of  the  orbits. 

OSSA  MALARUM. 

GENERAL  DESCRIPTION. 

These  bones,  as  their  name  indicates,  constitute  tlie  pro- 
minences of  the  cheeks,  and  are  of  an  irregular  square  form. 

PARTICULAR  DESCRIPTION. 

Elevations.  That  side  of  this  bone  which  is  most  rough 
and  irregular  is  attached  to  the  os  maxillare  superius,  and  its 
inferior  angle  is  called  the  maxillary  process  of  the  bone. — 
The  superior  angle  of  the  same  side  is  named  the-iNFERioR 
ORBITAL  PROCESS. — ^Tlic  edge  of  the  bone  externally  to  this 
projects  backward,  forming  a part  of  the  orbit,  and  is  deno- 
minated the  INTERNAL  oRBiTAR  PROCESS. — Elcvated  from 
this,  and  still  more  externally  is  the  external  orbitar  pro- 
cess, and — the  lower  posterior  angle  of  the  bone  is  named  its 
zygomatic  process. 

Depressions.  These  of  this  bone  are  two,  viz.  one  on  the 
internal  orbital  process,  named  orbitar,  for  the  orbit,  and — 
one  behind  the  zygomatic  process,  named  temporal,  for  the 
temporal  muscle. 

Foramen.  There  is  generally  only  one  considerable  fora- 
men in  this  bone,  situated  a little  below  the  middle  of  its  upper 
edge  for  the  transmission  of  a nervous  twig. 

FCETAL  STATE. 

This  bone  is  fully  ossified  in  tlie  foetus  of  nine  months. 
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AHTICULATION. 

This  bone  is  joined  at  its  posterior  inferior  angle,  to  the  os 
tenaporis,  by  the  zygomatic  suture  ; its  superior  orbitar  pro- 
cess is  connected,  to  the  os  frontis,  by  the  transverse  suture; 
its  internal  orbitar  process  is  connected,  superiorly  to  the  or- 
bital process  of  the  sphenoid  bone,  by  a part  of  the  sphenoid 
suture;  and  inferiorly,  to  the  orbitar  process  of  theosmaxil- 
lare  superius,  by  the  internal  orbitar  suture,  and  its  anterior 
edge  is  connected,  to  the  same  bone,  by  the  external  orbital 
suture. 

USE.  ’ 

The  use  of  this  bone  is  to  form  the  prominence  of  the  cheek, 
to  constitute  a part  of  the  orbit,  to  protect  the  temporal 
muscle,  and,  by  its  posterior  edge,  to  give  attachment  to  its 
auponeurosis,  &c. 

OS  MAXILLARE  SUPERIUS. 

GENERAL  DESCRIPTION. 

This  bone  is  situated  at  the  inferior  anterior  part  of  the 
Ibwer  maxilla,, and  is  of  a very  irregular  form. 

PARTICULAR  DESCRIPTION. 

Tlf.vations.  The  ALVEOLAa  process  of  this  bone  Is  situ- 
ated at  its  inferior  edge  for  the  purpose  of  containing  the  teeth 
of  one  side  the  upper  jaw. — The  palatine  process  projects 
backw.ard  from  the  fore-part,  and  inward  from  the  anterior 
portion  of  the  lateral  part  of  the  last-mentioned  process.  Its 
use- is  anteriorly  to  form  the  arch  of  the  palate  and  the  floor 
of  the  nares — From  the  inner  edge  of  the  palatine  process 
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stands  upward  a riilge  denominated  the  spinous  process,  to 
which  the  lower  edge  of  the  septum  narium  is  fixed — From 
near  the  anterior  part  of  the  alveolar  process  there  runs  up, 
perpendicularly,  the  nasal  process  of  this  bone,  across  the 
middle  of  the  inner  side  of  which  a slight  ridge  passes  to  sup- 
port the  anterior  end  of  the  inferior  turbinated  bone,  and  at 
the  upper  extremity  of  its  outer  side  arises  the  orbicularis 
palpebrarum — Immediately  behind  the  nasal  process  of  the 
bone  is  situated  its  great  bulbous  process,  which  posteriorly 
gives  origin  to  a portion  of  the  pterygoideus  externus — The 

oRBiTAR  process  of  this  bone  is  merely  the  upper  surface  of 

• . . 

its  bulbous  process,  from  the  anterior  inner  edge  of  which 
arises  the  obliquus  inferior  occiili — Externally  to  the  bulbous 
process  is  situated  the  malar  process  of  the  bone. 

Depressions.  The  palatine  depression  is  on  the  lower 
side  of  its  palatine  arch — The  nasal  depression  is  on  the 
upper  side  of  the  same  arch — On  the  anterior  part  of  the  Al- 
veolar process  a small  depression  exists  for  the  depressor  I.a- 
bii  superioris,  and — anteriorly  between  the  Alveolar  and  Max- 
illary processes  another  considerable  one  for  the  origin  of  the 
Elevator  I.abiorum  communis  and  Elevator  Labii  superioris — 
Immediately  behind  the  Malar  process  is  situated  the  tempo- 
ral DEPRESSION  of  this  boue  for  the  temporal  muscle — The 
concavity  of  the  orbitar  process  is  named  the  orbitar  de- 
pression, and — The  posterior  part  of  the  nasal  process  is 
grooved  for  the  Lachrymal  Sac,  and  denominated  the  lach- 
rymal DEPRESSION. 

X 

Foramina.  Of  these  two  are  proper  and  two  common  to 
this  bone.  Of  the  proper,  the  first  is  situated  on  the  top  of 
the  bulbous  process,  and  passes  from  the  edge  of  its  posterior 
to  below  the  edge  of  its  anterior  part,  being  formed  into  a 
canal  by  the  orbitar  plate  of  the  bone  which  passes  over  it ; 
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this  is  the  infra  orbitary  foramen.  It  transmits  to  the 
cheek  a branch  of  the  second  branch  of  the  fifth  pair  of  Nerves, 
and  a small  artery  which  is  a branch  of  the  internal  maxillary. 
— The  second  foramen  is  that  called  incissivum,  situated  im- 
mediately behind  the  middle  Incisor  Tooth.  Superiorly  this 
foramen  is  proper  to  each  bone,  but  interiorly  the  two  form 
only  one  common  to  both  bones.  Through  it  a small  artery, 
vein  and  nerve  pass  from  the  mouth  to  the  nose. — One  of  the 
common  Foramina  is  the  great  Fissure  on  the  outer  side  of  the 
orbit  formed  by  this  bone  and  the  sphrenoid,  and  denominated 
sPHiENo-MAXiLLARY,  transmitting  twigs  of  arteries,  veins,  and 
nerves. — The  other  foramen,  called'  Palatine,  is  common  to 
this  and  the  Palate  bone,  being  formed  by  a fossa  on  the  inner 
side  of  the  back  part  of  the  bulbous  process  of  this  bone,  and  a 
corresponding  one  in  the  Palatine  plate  and  nasal  Lamella  of 
the  palate  Bone,  for  the  transmission  of  the  Palatine  artery 
and  nerve. — The  internal  part  of  this  bone  also  forms  a great 
sinus  called  the  antrum  iiighmorianum  which  opens  into 
the  nares,  between  the  two  turbinated  bones,  by  a narrow 
aperture. 

FfETAL  STATE. 

In  a foetus  of  nine  months,  the  orbitar  process,  the  Palatine 
process  and  the  bulbous  process  of  this  bone  are  incompletely 
formed,  and  there  are  only  four  perfect  and  two  imperfect 
sockets  for  the  teetl).  Instead  also  of  the  antrum  there  is 
nearly  an  oblong  depression. 

.ARTICULATION. 

The  top  of  the  nasal  process  of  this  Bone  Is  joined  to  the 
Os  Frontis;  by  the  Transverse  Suture ; the  side  of  this  process 
is  joined  to  the  Os  Lachrymale,  by  the  Lachrymal  suture ; the 
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anterior  edge  of  this  process  is  joined  to  the  Os  Nasi,  by  the 
oblique  nasal  suture;  the  Os  Maxillare  is  also  connected,  by 
its  malar  process,  to  the  Os  Mala:,  by  the  external  orbital 
suture ; by  its  orbital  process,  to  the  Os  Mala,  by  the  internal 
orbital  suture ; by  the  inner  edges  of  its  orbital  process,  to  the 
Os  Planum,  by  part  of  the  Ethmoid  suture ; by  the  back  of  its 
bulbous  process,  to  the  Os  Palati,  by  the  Palato-Maxillary 
suture ; by  the  posterior  edge  of  its  Palatine  process,  to  the 
Os- Palati,  by  the  Transverse  Palatine  suture ; by  its  spinous 
process,  to  the  Vomer,  by  Schindylesis;  by  the  sockets  of  its 
Alveolar  process,  to  the  Teeth,  by  Gomphosis  ; by  the  inner 
edge  of  its  Palatine  process,  to  its  fellow,  by  the  longitudinal 
Palatine  suture  ; between  the  anterior  edge  of  the  nares  and 
the  septum  of  the  middle  Incisor  teeth,  to  its  fellow,  by  the 
mystachial  suture  ; and  to  the  Os  Spongiosum  inferius,  by  the 
transverse  nasal  suture. 


USE. 

The  use  of  this  bone  is  to  form  one  half  of  the  upper  Jaw 
properly  so  called,  to  constitute  a part  of  the  nose,  orbit,  and 
Palate,  to  give  origin  to  various  muscles,  transmission  to 

f 

nerves,  &c. 

OS  PALATI. 

GENERAL  DESCRIPTION. 

The  Palate  Bone  is  situated  at  the  posterior  part  of  the 
Palate,  nares  and  orbit,  and  is  a very  irregular  Bone.  It  may, 
however,  be  divided  in  four  portions  ; namely,  its  palatine 
PROCESS  situated  at  the  posterior  part  of  the  arch  of  the 
palate; — its  ptereooid  process  situated  posteriorly  and  some- 
what externally  to  the  former; — its  nasal  lamella  elevated 


42 


OSTEOLOGY. 


from  the  external  edge  of  its  Palatine  portion,  and  passing  up 
the  sides  of  the  posterior  aperture  of  the  nares;  and — its  orbi- 
TAR  PROCESSES,  the  ANTERIOR  of  which  appears  in  the  back 
part  of  the  lower  side  of  the  orbit,  and  the  posterior  joins  the 
base  of  the  sphenoid  bone. 

PARTICULAR  DESCRIPTION. 

Elevations.  From  the  inner  edge  of  its  Palatine  portion 
a ridge  projects  upward  which  is  named  its  spinous  process  ; 

’ — the  posterior  end  of  this  process  is  pointed  backward,  and 
gives  origin  to  the  azygos  uvulae ; while  the  semicircular  edge 
of  the  whole  of  this  portion  has  attached  to  it  the  velum  pen- 
dulum Palati. — About  half  way  up  on  the  inside  of  the  Nasal 
■Lamella,  there  exists  a transverse  ridge  for  the  attachment  of 
■the  posterior  end  of  the  inferior  turbinated  bone. 

Depressions.  The  palatine  portion  of  this  bone  is 
depressed  inferiorly  for  the  palate  and  superiorly  for  the  nares. 
—The  Pteregoid  portion  has  upon  its  posterior  part  three  de- 
pressions, the  middle  one  to  the  fossa  Pterygoidea,  and  tlie 
lateral  ones  to  receive  the  Pteregoid  processes  of  the  sphenoid 
bone. 

Foramina.  From  the  base  of  the  Pteregoid  process,  several 
foramina  pass  upward  into  the  foramen  or  more  properly 
canal  which  we  have  already  described  as  common  to  this  bone 
and  the  superior  maxillary; — and  between  the  top  of  the 
posterior  process  and  the  body  of  the  sphenoid  bone  another 
foramen  is  formed  which  has  already  been  described. 

FCETAL  state. 

In  the  foetus  of  nine  months,  the  nasal  plates  of  these 
bones  are  proportionally  thicker  than  in  adults,  and  the, whole 
bone  is  tolerably  complete. 
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ARTICULATION. 

The  palate  hone  Is  joined,  by  the  anterior  edge  of  its  Pala- 
tine Lamella,  to  the  maxillary  bone,  by  the  transverse  Palatine 
suture;  by  its  Nasal  and  part  of  its  orbital  process,  to  the 
same  bone,  bv  the  Palato  maxillary  suture ; by  its  Pteregoid 
process  and  the  posterior  edge  of  its  nasal  lamella,  to  the 
Pteregoid  portion  of  the  sphenoid  bone,  by  the  sphenoid  su- 
ture; by  its  orbital  processes,  to  the  Ethmoid  bone,  by  the 
Ethmoidal  suture;  by  the  transverse  ridge  on  its  nasal  la- 
mella, to  the  inferior  turbinated  bone,  by  the  transverse  nasal 
suture ; by  its  orbitar  process,  to  the  body  of  the  sphenoid 
bone,  by  the  sphenoid  suture ; by  the  inner  edges  of  its  pala- 
tine lamella,  to  its  fellow,  by  the  longitudinal  palatine  suture; 
and  by  its  spinous  process,  to  the  Vomer,  by  Schindylesis. 

USE. 

The  use  of  these  bones  is  to  form  part  of  the  palate,  nares, 
and  orbits,  and  of  the  maxillary,  sphenoidal  and  ethmoidal 
sinuses. 

OSSA  TURBINATA  INFERIORA. 

Tliese  bones  exactly  resemble  the  ossa  tufbinata  superlora, 
except  in  this,  that  from  the  posterior  part  of  their  upper 
edges  a thin  broad  process  descends  to  cover  apart  of  the  an- 
trum of  the  jaw ; and  from  its  anterior  part  a smaller  one 
ascends  to  join  the  os  lachrymale,  and  form  some  of  the  bony 
canal  of  the  lachrymal  duct. 

FCnTAL  st.\tJ;. 

These  bones  are  tolerably  complete,  even  Ii>  the  foetus. 
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ARTICULATION. 

They  are  joined  to  the  ossa  palati,  ossa  maxillarla,  and  ossa 
lachrymalia,  by  the  transverse  nasal  sutures. 

USE. 

Their  use  is  partly  to  cover  the  antra,  to  assist  informing 
the  lachrymal  ducts,  and  probably  to  give  expansion  to  the 
olfactory  nerve,  although  it  has  not  yet  been  traced  upon 
them. 

VOMER. 

This  is  an-azygos  bone,  placed  in  the  middle  of  the  nares, 
constituting  the  inferior  posterior  part  of  the  septum,  and  of 
an  irregular  rhomboidal  form.  Thin  as  this  bone  is,  it  is  com- 
posed of  two  lamella,  which  separating,  leave  a canal  along 
its  middle  for  the  passage  of  an  artery  and  vein.  The  poste- 
rior end  of  this  bone  where  it  joins  the  sphenoid  is  thickest, 
and  its  situation  in  the  nares  is  not  always  perpendicular,  but 
often  inclined  to  one  side. 

FCETAL  STATE. 

In  a, nine  month’s  foetus,  cartilage  Intervenes  between  the 
lamella  of  this  bone,  and  they  are  consequently  separable. 

ARTICULATION. 

The  anterior  edge  of  this  bone  receives,  in  a furrow,  the 
cartilage  of  the  nose ; its  inferior  edge  is  connected,  by  Schin- 
dylesis, to  the  spinous  processes  of  the  maxillary  and  palate 
bones,  and  its  superior  edge  is  connected,  in  the  same  way,  t© 
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the  nasal  lamella  of  the  ethmoid  and  the  processus  azygos  of 
tlie  sphenoid  bone. 

USE. 

The  use  of  this  bone  is  to  divide  the  nares,  and  to  prop  the 
arch  of  the  palate. 

MAXILLA  INFERIOR. 

GENER.'^L  DESCRIPTION. 

This  consists  of  one  bone  containing  sixteen  teeth,  is  situa- 
ted at  the  lower  part  of  the  face,  and  is  divided  into  several 
portions;  namely,  the  chin,  situated  anteriorly  and  limited 
by  two  small  foramina;  the  sides  extending  from  the  fora- 
mina till  the  place  where  the  bone  turns  upward,  and  the 
Rami  which  constitute  the  posterior  and  superior  portions  of 
the  bone;  the  inferior  edge  is , denominated  the  base  of  the 
bone,  and  the  points  from  which  it  turns  upward  are  called 

its  ANGLES. 

ElevaI  io'ns.  On  the  top  of  each  Ramus  are  situated  two 
processes;  the  Posterior  is  called  condyloid,  and  Is  articu- 
lated with  the  temporal  bone — The  anterior  is  named  coro- 
NoiD,  and  has  the  temporal  muscle  inserted  into  it — On  the 
outside' of  each  angle  a rough  Protuberance  gives  attachment 
to  the  masseter — And  on  the  inside  of  each  another  has  the 
Pteragoideus  internus  fixed  into  it — An  Elevated  line  passing 
internally  from  the  base  of  the  coronoid  process  to  the  com- 
mencement of  the  Chin  gives  origin  to  the  Mylo-Hyoldcus ; 
and, — a corresponding  one  externally  has  the  Buccinator  fixed 
to  it — Immediately  behind  the  Symphysis  of  the  Jaw  a pro- 
tuberance exists,  to  the  upper  part  of  which  is  attached  the 
frccnum  of  the  tongue,  to  its  middle  part  the  Genio-Glossi, 
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and  to  its  lower  part  the  Genio-Hj'oidel ; — anteriorly,  from 
the  base  of  the  Cliin,  on  each  side,  is  a considerable  projection 
for  the  origin  of  the  depressores  Labii  inferioris  et  Anguli  oris. 

Depressions.  Immediately  before  the  condyloid  process 
of  each  si«Je,  is  a small  depression,  for  the  attachment  of  the 
Pteregoideus  externus. — Upon  each  side  of  the  anterior  sur- 
face of  the  Chin  the  Bone  is  depressed  for  the  origin  of  the 
depressores  and  Levatores  Labii  inferioris, — the  base  of  the 
Chin  is  also  depressed  on  each  side  for  the  insertion  of  the 
Digastrici. 

Foramina.  Those  on  each  side  the  lower  Jaw  are  two  ; 
the  Posterior  ones  are  placed  on  the  inner  sides  of  the  rami, 
and  transmit  to  the  lower  Jaw  and  its  teeth  the  inferior  max- 
illary artery,  a branch  of  the  third  branch  of  the  fifth  pair  of 
nerves,  and  return  a vein. — A small  canal  frequently  runs 
downward  from  the  inner  side  of  this  foramen,  transmitting, 
to  the  sublingual  gland  and  the  Mylo-Hyoideus,  a branch  of 
the  nerve. — The  other  foramina  are  placed  externally  at  the 
point  which  divides  the  Chin  from  the  sides  of  the  Jaw,  they 
are  the  anterior  openings  of  canals  leading  from  the  posterior 
ones,  and  transmit  twigs  of  the  artery  and  nerves  which  have 
hot  been  expended  witliin  the  Jaw. 

FCETAL  STATE. 

Tn  a foetus  of  the  full  time,  the  lower  Jaw  is  divided  in  the 
middle  by  a thin  cartilage,  and  there  are  only  five  or  six 
sockets  for  the  Teeth. 


ARTICULATION. 

The  lower  Jaw  Is  connected,  by  its  condyloid  processes,  to 
tlic  articular  cavities  of  the  temporal  bones- 
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USE. 

The  lower  Jaw  is  essentially  necessary  in  mastication,  de- 
glutition and  speech. 

THE  TEETH. 

The  Teeth  are,  in  the  Adult,  thirty-two  white  and  hard 
bodies,  placed  in  the  Alveolar  processes  of  the  Jaws. 

INTERNAL  STRUCTURE. 

All  the  Teeth  are  composed  cf  two  substances;  an  internal 
BONY  substance  of  firmer  tcxture  than  osseous  matter  usually 
is,  and  a cortex  or  enamel  which  covers  their  greater  extre- 
mity, and  is  of  a much  harder  structure  still,  'the  enamel  is 
thickest  upon  the  tops  of  the  teeth,  and  becomes  gradually 
thinner  toward  their  narrow  part.  The  fibres  of  the  enamel 
are  all  arranged  around  the  tooth  as  radii  from  a centre,  they 
are  consequently  perpendicular  to  the  top  of  the  Tooth,  and 
horizontal  around  the  sides,  except  that  their  points  turn  up- 
ward, leaving  a convexity  toward  the  narrhw  part  of  the  tooth. 
The  fibres  of  the  bony  part  of  the  tooth  run  generally  per- 
pendicularly. In  the  middle  of  the  bony  substance  of  every 
tooth,  a canal  is  left  for  the  transmission  of  an  artery,  vein  and 
nerve  to  each. 

EXTERNAL  FORM. 

Every  tooth  consists  of  a broad,  thick  part  external  to  the 
socket,  and  covered  by  enamel  which  is  denominated  its  head 
or  CORONA;  of  a narrow  part  immediately  below  this  which  is 
called  its  neck  or  cervix,  and  of  one  or  more  smaller  pro- 
cesses proceeding  from  the  neck,  sunk  in  the  Jaw,  and  covered 
by  Periosteum,  which  are  named  their  roots  or  fangs. 
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CLASSES  OF  THE  TEETH. 

The  teeth  are  generally  divided  into  three  classes,  viz.  in- 
cisoRES,  cANiNi  and  MOLARES.  The  two  first  Molares  have 
been  termed  Bicuspides,  and  the  last  on  each  side  has  been 
called  DENS  sapientiie — The  incisores  are  four  front  teeth 
in  each  Jaw;  they  have  a sharp  cutting  edge,  and,  by  their 
foreside  being  turned  inward,  while  they  are  sloped  out  be- 
hind, they  considerably  resemble  the  form  of  wedges.  The 
two  middle  incisores  of  the  upper  Jaw  are  always  much  broader 
than  the  lateral  ones,  or  than  those  of  the  under  Jaw;  but  the 
lateral  ones  of  the  under  Jaw  are  slightly  larger  than  the 
middle  ones — The  canini  are  one  on  each  side  the  incisores  in 
both  Jaws.  These  are  larger  than  the  incisors,  and  are  not 
edged,  but  pointed,  not  adapted  to  cutting,  but  to  piercing  or 
tearing — ^The  molares  have  all  large  crowns  or  heads;  those 
of  the  two  anterior  in  each  side  of  both  Jaws  have  two  points 
whence  they  derive  their  name  of  bicuspides.  The  two  sue-,, 
ceeding  Molares  in  each  side  of  both  Jaws  have  the  largest 
heads  of  any;  and  in  the  lower  Jaw  have  two,  in  the  upper 
three  roots;  the  last  on  each  side,  denominated  dens  sapien- 
TiJE,  has  not  so  large  a base  as  the  third  or  fourth,  nor  has  it 
so  many  roots.  , 

OF  THE  FORMATION  OF  THE  TEETH. 

In  the  foetus  oi  three  or  four  months,  are  discernible  four  or 
five  pulpy  substances,  contained  in  the  commencement  of  the 
Alveoli.  All  these  pulps  are  firm,  semi-transparent,  and  sup- 
plied with  numerous  vessels  from  the  bottom  of  the  Alveoli. 
They  are  also  loosely  enveloped  in  thin  capsules,  separable  into 
two  membranes,  the  external  of  which  is  highly  Vascular,  and 
between  this  membrane  and  the  pulp  there  is  a small  portion 
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of  .fluid. — Ossification  commences  on  the  pulp  itself  before  it 
has  attained  the  size  of  the  body  of  the  tooth,  either  in  one  or 
in  more  points,  according  to  the  form  of  the  class  to  which 
the  individual  tooth  may  belong.  When  these  points  of  ossi- 
fication are  two  or  more  upon  one  pulp,  they  gradually  unite, 
and,  compressing  the  pulp  by  the  formation  of  the  neck,  it  is 
gradually  pushed  outward,  and  a fang  is  formed  over  it.  The 
Socket  now  conforms  itself  to  the  shape  of  the  fang,  and  each 
of  these  is  perforated  with  a small  canal  which  passes  into  the 
cavity  in  the  body  of  the  Tooth.  During  all  this  period  the 
Capsule  has  been  merely  connected  to  the  neck  of  the  Tooth, 
and  has  but  loosely  covered  its  body.  From  this  Capsule  the 
enamel  is  secreted,  but  it  is  subsequent  in  formation  to  the 
bony  part  of  the  tooth.  The  capsule  gradually  wastes  when 
the  enamel  is  secreted,  and  as  the  tooth  is  formed. 

In  the  young  Jaw  the  Bicuspides  are  omitted,  and  there  are 
only  four  molares  in  each  Jaw;  the  teeth  are  consequently 
twenty  in  number.  About  two  years  of  age,  they  make  their 
appearance  through  the  gums;  about  seven,  they  begin  to  be 
shed;  and  about  fourteen,  they  are  completely  shed,  and  the 
number  of  the  adult  teeth  is  increased.  This  shedding  is  oc- 
casioned by  the  absorption  of  the  fangs  of  the  first  set,  and  the 
decay  of  their  sockets. 


ARTICULATION. 

The  teeth  are  articulated  to  the  Alveolar  processes  df  thef 
Jaws  by  Gomphosis. 


USE. 

The  Teeth  are  the  instruments  of  MastIcatloDj  and  are  sub* 
servient  to  the  pronunciation  of  soujids. 


E 
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OSTEOLOGY. 

OF  THE  BONES  OF  THE  TONGUE  AND 
LARYNX. 

os  H Y O I D E S. 

The  Os  Hyoides  is  situated  horizontally  between  the  base  of 
the  Tongue  and  the  top  of  the  Larynx,  and  i»  divided  into  a 
BODY,  two  CORNUA,  and  two  APPENDICES. 

BODY. 

The  body  of  this  bone  is  its  broad  anterior  part,  whicli  iy 
somewhat  convex  anteriorly  and  concave  posteriorly.  Its  an- 
terior convexity  is  divided  by  a middle  horizontal  ridge. 
Into  the  space  above  the  ridge  the  Genio  Hyoidei  and  the  Ba- 
sio-Glossi  on  each  side  of  them  are  inserted  ; into  the  ridge  it- 
self the  Mylo-Hyoidei  and  the  Stylo-Hyoidei  on  each  side  of 
them  are  fixed ; and  into  the  surface  below  the  ridge  the  Ster 
no-Hyoidei,  and  on  each  side  of  them  the  Coraco  Hyoidei  are 
attached.  To  its  upper  edge  the  ligaments  and  membranes  of 
the  Epiglottis,  Tongue,  and  Thyroid  Cartilage,  are  fiied,  and  its 
posterior  concavity  receives  the  Thyroid  when  they  are  ap- 
proximated. 

CORNUA. 

The  CORNUA  stretch  slightly  outward  and  then  considerably 
backward  from  the  body.  Their  two  flat  sides  are  neither 
placed-perpendicuiarly  nor  horizontally,  but  sloped  from  above 


BONES  OF  THE  HEAD. 


51 


downward  and  outw'ard.  The  cornua  gradually  dimmish  as 

they  extend  from  the  body,  and  terminate  in  round  tubercles 

tipped  with  Cartilage,  from  which  Ligaments  proceed  to  the 

superior  Cornua  of  the  Thyroid  Cartilage'.  From  the  upper 

edge  of  the  external  surface  of  each  Cornu,  the  Cerato-Glossus 

« ^ 

arises,  and  from  the  under  edge,  the  Hyo-Thyroideus.  To  Us 

posterior  side  the  membranes  of  the  Tongue  and  Larynx  ad- 
here. ^ 


APPENDICES. 


These  bodies  project  upward  from  the  bone  at  the  junction 
of  its  body  and  Appendices.  Into  them  the  Stylo-Hyoidei  Al- 
ter! are  inserted,  and  the  Chondro-GJossi  arise  from  them;  a. 
ligament  is  also  extended  from  them  to  the  Os  Hyoides. 

I 

FCETAL  STATE. 

In  the  fcEtus  this  bone  is  wholly  cartilaginous,  except  a point 
which  is  generally  ossified  in  the  middle  of  its  body. 


ARTICULATION. 

The  Os  Hyoides  is  connected  by  Ligaments  to  the  Styloid 
processes,  and  to  the  Cornua  of  the  Thyroid  Cartilage. 

I 

USE. 


The  use  of  this  bone  is  to  serve  as  a solid  point  on  which  the 
muscles  arising  from  or  inserted  into  it  may  act. 
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OSTEOLOGY. 

OF  THE  BONES  OF  THE  TRUNK.  - 

The  Trunk  consists  of  Ae  spine,  the  pelvis,  and  the 

THORAX.  , 

THi:  SPINE. 

The  SPINE  consists  of  the  long  Chain  of  bones  extending 
from  the  head  to  the  lower  part  of  the  body,  and  resembling 
two  unequal  Pyramids  joined  by  a common  base.  The  supe- 
rior Pyramid  has  its  apex  upward,  retires  somewhat  superiorly, 
advances  a little  below  that,  again  retires  in  the  cavity  of  the 
Chest,  and  again  advances  in  that  of  the  Abdomen,  where  it  is 
joined  by  the  lesser  pyramid  with  its'apex  downward,  and  re- 
tiring backward  for  the  enlargement  of  the  Pelvis.  The  upper 
long  pyramid  contains  the  true,  the  inferior  short  one  the 

tALSE  VERTEBRJE.  ( . 

, CLASSES  OF  THE  TRUE  VERTEBRM. 

These  are  twenty-four  in  number;  seven  of  them  being 

* 

CERVICAL,  twelve  DORSAL,  and  five  lumbar. 

GENERAL  LESCRIPTIGN. 

All  the  Vertebric  possess  a round  body  flatted  above  and 
below  for  arti'ulation  with  its  fellows ; — a bony  ring  posterior 
to  their  bodies  which  transmits  the  Spinal  Marrow;  and — 
seven  processes  projecting  from  the  sides  of  the  ring.  Of 
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these  processes  four  are  articular,  and  three  for  muscular 
ATTACHMENT.  The  four  articular  are  also  named  oblique, 
two  of  them  being  situated  superiorly  and  two  inferiorly,  and 
all  of  them  covfered  by  smooth  Cartilage.  Of  the  three  for 
muscular  attachment  two  project  .laterally  and  are  called 
TRANSVERSE,  and  one  projecting  posteriorly  is  denominated 
spinous. 

0 

4 

PARTICULAR  DESCRIPTION. 

CERVICAL  VERTEBRA. 

The  Cervical  or  seven  uppermost  Vertebra:  are  smaller  and 
flatter  anteriorly  than  the  rest ; they  are  also  flat  posteriorly ; 
hollowed  superiorly  from  side  to  side,  and  inferiorly  from  be- 
hind forward-  The  cartilages  between  their  bodies  are  con- 
siderably thick;— their  oblique  processes  are  more  truly 
oblique  than  those  of  the  other  Vertebra; ; the  superior  ones 
facing  somewhat  backward,  and  the  inferior  ones  forward. — 
Their  transverse  processes  are  double,  arising,  not  only 
from  between  the  oblique  processes,  but  also  from  the  body  of 
each,  and  leaving  betw'een  them  a foramen  for  the  transmission 
of  the  cervical  artery  and  vein.  Their  upper  sides  are  hol- 
lowed for  the  passage  of  Nerves  from  the  spinal  canal,  and 
their  points  are  bifurcated  for  the  attachment  of  Muscles. — 
Their  spinous  processes  'are  also  bifurcated,  stand  nearly 
straight  backward,  and  are  shorter  than  those  of  the  rest. 

DORSAL  VERTEBRA. 

These  are  of  a middle  size,  between  the  cervical  and  Lum- 
bar, Their  bodies  are  convex  anteriorly, and  flatted  laterally 
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by  the  heads  of  the  ribs  which  are  attached  to  their  sides;  they 
are  also  more  concave  posteriorly,  and  the  Spinal  canal  in 
them  is  perfectly  round.  Their  superior  and  inferior  surfaces 
are  horizontal,  and  the  cartilages  interposed  between  them 
thinner  than  those  of  the  rest,  and  thinnest  of  all  at  their  an- 
terior part,  which  contributes  to  cause  the  concavity  of  the 
Thorax. — ^Thelr  oblique  processes  are  nearly  perpendicu- 
lar ; the  upper  ones  turning  backward,  and  the  lower  ones 
forward. — Their  transverse  processes  are  long,  turned 
backward,  and  thick  at  their  extremities,  which  have  anteriorly 
a depression  for  the  tubercles  of  the  ribs. — ^Their  spinous 
processes  are  long,  sloping  downward,  pointed  at  their  ex- 
tremities, ridged  above  and  furrowed  below. 

LUMBAR  VERTEBRA. 

These  are  larger  than  any  of  the  rest.  Their  BoniEs  are 
circular  anteriorly,  flatted  behind  and  somewhat  concave  above 
and  below.  The  cartilages  interposed  between  them  are  thicker 
than  any  of  the  rest,  and  thickest  anteriorly,  which  contri- 
butes to  cause  their  convexity  in  the  Abdomen. — Their 
OBLIQUE  processes  are  perpendicular,  the  superior  ones  turn- 
ing inward,  and  the  inferior  ones  outward. — Their  trans- 
verse PROCESSES  are  long  and  slightly  turned  backward. — 
Their  spinous  processes  are  strong,  flat  on  each  side,  and 
project  horizontally  backward.  The  spinal  canal  in  them  is 
nearly  triangular. 
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EXCEPTIONS  TO  THE  PARTICULAR  DESCRIPTION 
OF  THESE  CLASSES. 


THE  ATLAS 

Has  neither  body  or  spinous  process,  but  merely  constitutes 
a bony  arch,  behind  the  anterior  part  of  which  is  a smooth 
hollow  surface  which  moves  on  the  tooth-like  process  of 
the  following  Vertebra,  and  into  its  posterior  part  the 
recti  PosticI  Minores  are  fixed,  and  the  ligaments  connecting 
this  Vertebra  with  the  following  one — The  superior  oblique 
PROCESSES  are  large,  oblong,  and  hollowed  toward  the  middle 
of  their  internal  edge.  Around  the  posterior  end  of  these 
processes  are  the  grooves  for  the  entrance  of  the  vertebral 
arteries,  and  the  Exit  of  the  tenth  pair  of  nerves — Its  inferior 
OBLIQUE  PROCESSES  are  large,  circular,  slightly  concave,*and 
sloping  upward  and  inward.  Its  transverse  processes  are 
neither  grooved  superiorly,  or  bifurcated  at  their  ends,  but 
they  project  beyond  those  of  the  other  A^ertebrai,  in  order  to 
give  attachment  to  the  muscles  which  rotate  the  head.  The 
spinal  foramen  is  large  in  it. 

THE  DENTATA 

Has  a Pyramidal  shaped  body,  the  upper  part  of  the  Pyra.* 
mid  forming  a tooth-like  process  which  is  smooth  anteriorlv 
for  articulation  with  the  cavity  on  the  Posterior  side  of  the 
anterior  arch  of  the  Atlas,  and  also  smooth  posteriorly  for  the 
transverse  Ligament  of  these  Vertebrae. — The  sides  of  this 
process  give  out  Ligaments  which  are  called  lateral,  and  are 


56' 


OSTEOLOGY, 


fixed  into  a small  tuberosity  on  each  side  of  the  cavity  of  the 
Atlas,  and  into  the  Os  Occipitis  immediately  before  its  con- 
dyles Its  tip  also  gives  out  a Ligament  called  perpendicular, 
which  is  fixed  to  the  foramen  Magnum  between  the  two  Con- 
dyles— The  SUPERIOR  OBLIQUE  PROCESSES  of  this  Vertebra 
correspond  to  the  inferior  oblique  of  the  Atlas,  audits  infe- 
rior OBLIQUE  PROCESSES  resemblc  those  of  the  other  cervical 
Vertebrae — It  transverse  processes  are  short, not  hollowed, 
or  bifurcated,  but  form  a sort  of  canal  permitting  a curve  of 
the  vertebral  arteries — Its  spinous  process  is  short  and 
strong,  and  gives  origin  to  the  Recti  Majores  Postici  and  the 
Obliqui  Superiores  capitis. 

THE  LAST  cervical  VERTEBRA  , 

Differs  from  the  rest,  in  having  large  transverse  processes 
which  are  not  bifurcated,  neither  is  It  spinous,  and  it,  upon  the 
whole,  more  resembles  the  Dorsal  Vertebra, 

FIRST  DORSAL  VERTEBRA, 

Besides  having  in  its  lower  edge  half  of  the  depressive  for 
the  second  rib,  has,  on  its  upper  edge,  the  whole  of  the  depres- 
sion for  the  first- 

ELEVENTH  AND  TW’ELFTH  DORSAL  VERTEERJE. 

The  first  of  these  has  frequently  the  whole  of  the  depression 
for  the  Eleventh  rib,  and  is  without  the  articular  surface  on 
its  transverse  process ; the  latter  always  receives  the  whole  of 
the  twelfth  rib,  and  is  destitute  of  the  articular  surface:  both 
of  them  approximate  in  form  to  the  Lumbar. 
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TUK  FIRST  LUMBAR  VERTEBRA 

Has  a short  transverse  process  to  prevent  Its  interference 
•with  the  motions  of  the  last  rib. 

THE  FIFTH  LUMBAR  VERTEBRA 

Has  also  short  transverse  processes  to  prevent  its  inter- 
ference with  the  spine  of  the  Ilium.  Its  spinous  process  too  Is 
short. 

THE  FALSE  VERTEBRM 

Consist  of  two  bones,  the  os  sacrum  and  os  coccygis. 

OS  SACRUM. 

This  bone,  resembling  a pyramid  with  Its  anex  reversed,  is 
convex  posteriorly  for  the  attachment  of  Muscles,  and  conr 
cave  anteriorly  for  the  reception  of' the  Pelvic  V'isccra.  On 
Its  concave  surface  four  elevated  trans\’^rse  lines  point  out  its 
separation  In  the  foetus  into  five  distinct  portions,  from  which 
theterm  of  False  Vertebra  is  derived.  This  anterior  surface  is 
flat ; posteriorly,  the  body  of  the  bone  is  also  flat,  and  behind 
it  the  Spinal  Canal,  which  is  of  a triangular  form,  rapidly  di- 
minishes.— Of  OBLIQUE  PROCESSES  the  Os  Sacrum  has  only 
two,  projecting  backward  hnd  turning  inward  from  the  upper 
part  of  its  first  portion  5 to  these  are  connected  the  last  Lum- 
bar Vertebrje.  Descending  In  a line  from  these,  and  analogous 
to  Oblique  processes  for  the  inferior  portions,  several  protu- 
*berances  stand  out  from  which  the  Multifidus  Spin®  arises. — 
Its  TRANsvF.RSE  PROCESSES  form  oiic  oblong  mass, each  side  of 
which  are  laterally  marked  by  a double  articular  surface  for 
connection  with  the  rest  of  the  Pelvis.  The  anterior  of  these 
twosurfaci.8  is  connected  by  cartilage,  the  posterior  merely  by 
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ligaments. — The  transverse  processes  of  the  tw>o  last  portiom 
contribute  nothing  to  this,  but  posteriorly  give  rise  to  the 
sacrosciatic  ligaments. — The  three  superior  portions  of  the 
bone  have  spinous- processes  ; the  two  inferior  portions  have 
none,  or  at  least  they  do  not  meet  to  form  a spine. 

Depressions  and  Foramina.  Immediately  before  the 
oblique  processes  of  the  bone  are  furrows,  through  which 
pass  the  twenty-fourth  pair  of  Spinal  Nerves,  and,  below  the 
spinous  process  of  the  last  portion  on  each  side,  the  twenty- 
ninth  pair  of  nerves  pass. — ^The  anterior  surface  of  the  bone 
is  marked  by  four  great  foramina  on  each  side  called  internal 
SACRAL,  which  transmit  the  twenty-fifth,  twenty-sixth,  twenty- 
seventh,  and  twenty-eighth  pairs  of  nerves.  The  four  fora- 
mina on  each  side  of  the  posterior  part  of  the  bone  called  ex- 
ternal SACRAL  transmit  merely  a few  filaments  of  Nerves, 
arteries,  and  Veins. 

rCETAL  STATE. 

Each  of  the  bones  that  compose  the  Os  Sacrum  consist  of 
a body  and  two  lateral  portions,  in  the  fcetus  connected  by  car- 
tilage. 

articulation. 

This  bone  is  articulated  above  to  the  last  Lumbar  Vertebra 
in  the  usual  way,  and  below  to  the  Os  Coccygis.  Laterally  it 
Is  connected  to  the  Ossa  Innominata  in  the  way  already  men- 
tioned. 

USE. 

The  use  of  this  bone  is  to  form  a basis  for  the  superior  part 
of  the  Trunk,  to  form  the  back  part  of  the  pelvis,  and  to  give 
attachment  to  muscles  and  transmission  to  nerves.  ^ 
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OS  COCCYGIS 

Is  of  a Pyramidal  form ; its  base  being  turned  to  the  Apex 
of  the  Sacrum.  It  consists  of  four  portions,  and  is  concave 
anteriorly  and  convex  posteriorly.  The  superior  of  its  four 
portions  is  the  largest,  and  extends  laterally  somewhat  beyond 
the  last  portion  of  the  sacrum.  From  the  upper  posterior  part 
of  this  portion  small  processes  rise  which  join  the  last  spines 
of  the  sacrum,  and,  immediately  below  its  shoulders  or  la- 
teral projections,  a furrow  transmits  the  thirtieth'  spinal  pair 
of  Nerves.  The  inferior  portions  of  the  bone  gradually  dimi- 
nish as  they  descend.  To  these  bones  the  Coccygei,  the  Le- 
vatores  Ani,  the  Glutei  Maximi,  and  the  Curvatures  Coccygis 
are  attached. 

rCETAL  STATE. 

In  the  foetus,  these  bones  are  not  ossified,  and  are  even  in 
young  persons  distinct,  from  the  intervention  of  Cartilage  be- 
tween them. 

ARTICUtATION. 

The  Os  Coccygis  is  articulated  to  the  last  portion  of  the 
sacrum. 

USE. 

The  use  of  this  bone  Is  to  sustain  the  Pelvic  Viscera,  &c. 


THE  THORAX 


Is  soraev/hat  of  a conoidal  form,  consists  of  twelve  Dorsal 
VERTEBRA  behind,  twelve  ribs  on  each  side,  and  the  ster- 
num before. 
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RIBS. 

GENERAL  DESCRIPTION. 

The  Ribs  are  the  long  semicircular  bones  extending  from 
the  Vertebrse  posteriorly,  toward  the  Sternum  anteriorly,  and 
forming  , considerably  more  than  the  lateral  parts  of  the 
Thorax.  Some  of  them  only  are  directly  articulated  to  the 
sternum,  and  these  are  denominated  true  ribs,  while  the 
others  tc  called  false.  The  first  class  consists  of  sewn,t\it 
second  of  five. 

The  Ribs  are  concave  internally,  and  convex  externally}- 
their  upper  edges  are  rounded  ; while  the  inside  of  their  lower 
edges  is  depressed,  about  the  middle,  by  the  passage  of  the 
intercostal  Arteries,  Veins,  and  Nerves;  to  both  edges  the 
intercostal  muscles  adhere. — ^That  end  of  them  which  is  con- 
nected with  the  Vertebrae  is  termed  their  head,  and  is  divided 
into  two  concave  surfaces  by  a middle  elevated  ridge.  The 
concavities  are  attached  to  the  edges  of  the  bodies  of  two 
Vertebrae,  while  the  ridge  passes  into  the  Cartilage  between 
them. — At  a little  distance  from  this,  a second  articular  sur- 
face is  formed  upon  the  posterior  part  of  the  bone,  denomi- 
nated its  TUBERCLE,  for  connection  with  the  “transverse  pro_ 
cess  of  the  lowest  of  the  two  Vertebrae  to  which  its  head  is 
attached.  And  near  both  of  these  articular  surfaces  are  se- 
veral elevations  for  ligaments,  and  depressions  for  Mucous 
Glands. — External  to  this  the  ribs  are  flatted  by  the  Sacro- 
Lumbalis,  which  is  inserted  at  the  extremity  of  this  flat  sur- 
face, named  its  angle,  from  which  the  ribs  turn  forward. — 
From  the  angle  to  the  anterior  termination  of  the  Ribs,  their 
external  surface  is  tolerably  flat,  and  their  extremities,  some- 
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what  enlarging,  form  a concavity  for  the  receptiort  of  the 
Cartilage,  by  which  they  are  either  articulated  to  the  sternum 
or  connected  with  each  other.  These  cartilages  make  a con- 
siderable turn  upward  to  the  Sternum. 


EXCEPTIONS  TO  THE  GENERAL  DESCRIPTION  OF 
' THESE  BONES. 

■ The  sides  of  the  first  rib  are  situated  perpendicularly,  not 
horizontally,  one  edge  turning  inward  and  the  other  cut- 
ward; — it  has  only  one  articular  surface  upon  its  head,  because 
it  is  connected  to  the  body  of  only  one  Vertebra  ; — The  carti- 
lage of  its  other  extremity  is  generally  ossified  in  Adults,  and 
joined  at  right  angles  to  the  Sternum  j — On  its  inferior  edge 
tliere  is  no  groove  for  intercostal  vessels; — Near  its  sternal  end 
a rough  tuberosity  gives  attachment  to  the  Scalenus  Anticus, 
and — removed  from  this,  toward  the  middle  of  the  same  upper 
side,  another  protuberance  gives  attachment  to  the  Scalenus 
Medius. 

The  SECOND  RIB  also  has  sometlung  of  the  horizontal  posi- 
tion, and — a protuberance  on  its  upper  side  for  the  Scalenus 
posticus; — but  has  very  little  groove  on  its  inferior  edge  for 
the  intercostal  Vessels. 

The  ELEVENTH  RIB  lias  iio  articular  surface  for  attachment 
to  the  transverse  process  of  the  vertebra,  but  is  merely  fixed 
by  Ligaments;  the  fossa  for  the  intercostal  Vessels  is  very 
slight  in  its  lower  edge,  and — it  becomes  smaller  towards  its 
sternal  end. — Its  Cartilage  also  is  but  loosely  connected  to  the 
Cartilage  of  the  tenth  rib. 

The  TWELFTH  RIB  18  short,  aiid  less  curved  than  the  rest;— 
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its  head  is  articulated  with  the  body  of  only  one  Vertebra; — 
it  has  no  connection  with  any  transverse  process; — no  fossa  is 
observable  on  its  lower  edge; — its  anterior  end  diminishes,  and 
is  tipped  with  a small  cartilage. 

FfETAL  STATE. 

In  thefoEtus,  the  heads  and  tubercles  of  the  ribs,  as  w'ell  as  a 
great  proportion  of  their  sternal  ends,  are  cartilaginous. 

ARTICULATION. 

The  Ribs  are  articulated,  posteriorly,  to  the  bodies  and  the 
transverse  processes  of  the  Dorsal  Vertebrje,  and  anteriorly  ta 
the  Sternum  or  to  each  other. 

USE. 

The  use  of  these  bones  is  to  form  a great  portion  of  the 
Thorax,  to  defend  the  Thoracic  Viscera,  and  to  give  attach- 
ment to  numerous  muscles,  while  they  permit  all  the  move- 
ments necessary  in  respiration,  &c. 


STERNUM. 

GENERAL  DESCRIPTION. 

The  Sternum,  or  breast  bone,  consisting  of  three  portions, 
is  situated  in  the  anterior  part  of  the  Thorax;  It  is  broadest 
above  and  narrower  below;  somewhat  concave  internally  for 
the  attachment  of  the  Mediastinum,  and  convex  externally  for 
the  attachment  of  muscles.  Of  its  positions,  the  two  inferior, 
and  sometimes  even  the  superior,  are  connected  by  osseous 
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PARTICULAR  DESCPvIPTION. 

First  portion.  This  portion  of  the  bone  is  thick 
broad  above,  narrower  and  thinner  below;  the  posterior 
part  of  its  upper  end  is  somewhat  concave,  for  the  passage  of 
the  Trachea; — and  the  lateral  parts  of  the  same  end  are  de- 
pressed for  the  attachment  of  the  Clavicles. — External  to  these, 
depressions,  the  bone  is  rough  where  the  Sterno-Cleido-Mastoi- 
dei  arise — at  the  upper  part  of  each  side  the  bone  is  depressed 
for  the  attachment  of  the  first  Rib,  and — at  the  lower  part  of 
each  side  may  be  seen  half  of  the  depression  for  the  second 
rib. 

Second  portion.  This  is  the  longest  portion  of  the  bone: 
it  is  of  equal  thickness  throughout,  but  is  somewhat  broader 
below  than  above — Each  side  of  it  has  distinct  depressions  for 
half  the  second  Rib,  all  the  third,  fourth,  fifth,  sixth,  and  half 
the  seventh  Rib. 

Third  portion.  This  is  the  smallest  of  all,  and,  being  ge- 
lly  cartilaginous  in  young  subjects,  it  has  been  denominated 
TiLAGO  xipdoiDES  or  ENSiFORMis ; it  has  upon  the  upper 
t of  each  side  a depression  for  articulation  of  half  the  se- 
enth  rib. 

FCETAL  STATE. 

In  the  foetus,  the  first  and  second  portion  of  this  bone  have 
but- a few  points  of  Ossification  in  them,  and  the  last  one  is  al- 
together Cartilaginous. 

ARTICULATION. 

The  Sternum  is  attached  to  the  Clavicles  at  its  upper  part, 
and  laterally  to  the  seven  true  ribs. 
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USE. 

' Its  use  IS  to  defend  the  Heart  and  Lungs,  to  give  attachment 
to  the  Mediastinum  and  to  several  muscles, and  to  serve  for  ar- 
ticulation with  the  ribs. 


THE  PELVIS. 

The  Pelvis  is  a sort  of  double  basin,  situated  at  the  lower 
part  of  the  Trunk,  and  formed  posteriorly  by  the  Os  Sacrum 
and  Os  Coccygis,  which  have  already  been  described,  and  la- 
terally and  anteriorly,  by  the  Ossa  Innominata  which  are  now 
to  be  examined. 


OSSA  INNOMINATA. 

These  great  bones  forming  the  lateral  and  anterior  parts 
Of  the  Pelvis,  consist  of  three  portions  in  the  young  subject, 
and  are  consequently  described,  even  in  the  adult,  as  composed 
of  three  distinct  bones,  viz.  the  os  ilium,  os  ischium  and  os 
PUBIS. 

OS  ILIUM. 

Tin's  is  fhe  largest  of  the  three  portions,  and  is  situated  su- 
periorly and  posteriorly  to  the  rest; — Its  posterior  external 
surface  is  unequally  convert,  and  has  been  denominated  its 
dorsum;  Its  internal  anterior  surface  is  unequally  concave,  and 
has  been  denominated  its  venter; — The  semicircular  top  of 
the  bone  is  termed  its  cris  ta,  and  to  it  are  attached  anteriorly 
the  oblique  and  transverse  Abdominal  Muscles,  and  posteriorly 
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tlie  Quadratus  Lumborum  and  Latissimus  Dorsi; — ^The  ante- 
rior end  of  the  Crista  is  denominated  the  anterior  superior 
SPINOUS  process  of  the  bone,  to  which  are  attached  the  Sarto- 
rius,  the  Tensor  Vagina:  Femoris,  and  Poupart’s  Ligament. — 
About  an  inch  and  a half  below  this  is  situated  another  pro- 
jection of  the  bone,  called  its  inferior  anterior  spinous 
PROCESS,  from  which  arises  the  Rectus  Cruris. — The  posterior 
end  of  the  Crista  is  termed  the  superior  posterior  spinous 
PROCESS,  which  externally  has  attached  to  it  Ligaments  from 
the  Lumbar  Vertebrae,  and  internally  gives  origin  to  the  Sacro- 
Lumbalis  and  Longi.ssimus  Dorsi: — About  an  inch  below  this 
another  projection  of  the  bone  is  called  its  inferior  poste- 
rior SPINOUS  PROCESS,  by  which  internally  it  is  articulated  to 
the  Os  Sacrum,  and  externally  gives  origin  to  some  fibres  of 
the  Pyriformis; — Immediately  under  this  process  there  is  a 
great  notch  of  the  bone,  which  forming,  in  the  recent  subject, 
a foramen,  by  the  passage  of  a ligament  below  it,  transmits 
the  Pyriformis,  the  great  Sciatic  nerve,  and  the  posterior  Cru- 
ral Vessels; — ^The  whole  external  margin  of  the  Crista  gives 
rise  to  the  Gluteus  Maximus ; — And  lower  down  upon  the 
Dorsum  of  the  bone,  a ridge  extends  from  its  anterior  superior 
spinous  process  to  the  Sciatic  notch,  from  which  the  Glutens 
Medius  arises ; — Another  ridge  extends  from  above  its  anterior 
inferior  spinous  process  toward  the  same  notch,  from  which 
the  Gluteus  Minimus  arises ; — Immediately  below  this  the 
bone  becomes  extremely  thick,  and  contributes  to  form  some- 
thing less  than  two-lifths  of  the  great  acetabulum  or  cavity 
for  receiving  the  head  of  the  Femur.  The  Venter  of  the  Os 
Ilium  gives  origin  to  the  lliacus  Internus,  and  a considerable 
furrow  leading  downward  from  it  gives  passage  to  its  tendon, 
and  that  of  the  Psoas  Magnus; — The  concavity  of  the  Venter 
is  limited  iuferiorly  by  a sharp  ridge  whicli  divides  the  •pper 
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from  the  lower  Pelvis,  and  into  which  the  Psoas  Parvus  is  in- 
serted;— That  portion  of  the  internal  surface  of  the  Ilium 
which  is  posterior  and  inferior  to  this,  is  divided  into  three  dis- 
tinct surfaces,  the  anterior  of  which  is  connected  by  Cartilage 
to  the  Sacrum,  the  middle  one  tied  to  it  by  Ligaments,  and  the 
posterior  one  as  was  already  mentioned,  gives  origin  to  the 
Sacro-Lumbalis  and  Longissimus  Dorsi. 

rcETAL  STATE. 

Of  this  bone  the  Crista  superiorly,  and  its  Acetabular  por- 
tion inferiorly,  are  cartilaginous  in  the  foetus. 

ARTICULATION. 

Posteriorly  this  bone  is  connected  to  the  Os  Sacrum,  and  an- 
teriorly it  is  connected  to  the  two  following  Bones  in  the  Ace- 
tabulum. 


USE. 

The  use  of  this  bone  is  to  form  the  lateral  and  superior  parj. 
of  the  Pelvis,  to  give  attachment  to  numerous  muscles  of  the 
Trunk  and  of  the  lower  extremity,  to  support  the  Abdominal 
Viscera,  and  to  form  a part  of  the  socket  for  the  head  of  the 
thigh  bone. 


OS  ISCHIUM. 

This  bone  is  nesct  in  size  to  the  Os  Ilium,  and  forms  the  pos- 
terior inferior  part  of  the  Os  Innominatum; — Its  upper  par.t 
js  extremely  thick  and  irregular,  and  contributes  above  two- 
fifths  to  the  Acetabulum ; — from  the  superior  part  of  its  upper 
portion  there  projects  backward  a small  process  called  its 
ariNEjfrom  wliich  arises  the  Cpccygeus  wad  Levator  A ni  in- 
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lernally,  the  superior  Gemellus  externally,  and  the  lesser  Sacro- 
.Sciatic  Ligament  between  them; — Below  this  process  a depres- 
sion of  the  bone  serves  as  a pulley,  round  which  the  Tendon 
of  the  Obturator  Internus  plays; — The  Pyriformis  depresses 
the  portion  of  thehone  above  Its  spine; — Below tlie  Groove  of 
the  Obturator,  is  situated  the  great  tubersositv  of  the  Is- 
chium, its  external  edge  giving  rise  to  the  Quadratus  Femorls, 
•its  internal  to  the  Inferior  Gemellus — Between  these  edges,  on 
the  upper  part  of  the  Tuber,  are  two  oblique  depressions,  the 
external  or  superior  one  giving  rise  to  the  Semi-Membranosus, 
and  the  internal  or  inferior  giving  origin  to  the  Semi-Tendino- 
rsus  and  the  long  head  of  the  Biceps; — Imipediately  below  this 
the  tuberosity  gives  rise  to  the  great  head  of  the  Triceps  to- 
ward its  outer  part,  and  forms  the  bump  on  which  we  sit  at  its 
inner  part ; — ^I'he  portion  of  the  bone  which  advances  forward 
and  upward  from  this,  is  termed^its  r/.mus,  from  the  inferior 
edge  of  which  arise  the  Tran sver sails  and  Erector  Penis,  and 
the  other  tvs’o  heads  of  the  Triceps. 

FCETAL  STATE. 

In  a fcetus  of  nine  months  the  Acetabular  portion  of  this 
bone,  its  spine,  its  tuberosity,  and  Its  ascending  Ramus,  ,ar-e  ^ 
cartilaginous. 


ARTICULATION. 

This  bone  is  connected  superiorly  to  the  Os  Ilium  and  Os 
Pubis,  in  the  Acetabulum  ; Inferiorly  and  anieriorly,  it  is  con*" 
nected  to  the  descending  Ramus  of  the  Os  Pubis. 

USE. 

This  bone  forms  the  Tuberosity  on  which  we  sit,  contributes 
a great  deal  to  rhe  Acetabulum,  gives  origin  to  numerous 
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muscles,  and  constitutes  the  inferior  posterior  part  of  the 

Pelvis. 

I 


OS  PUBIS. 

This  bone  is  situated  in  the  anterior  part  of  the  Pelvis,  and 
is  less  than  the  two  last  described; — This  bone  contributes 
about  one-fifth  to  the  Acetabulum,  which  is  its  thickest  por- 
tion 5 — advancing  forward  from  this,  it  terminates  in  an 
ANGLE,  to  which  the  Rectus  and  Pyramidalis  Abdominus,  and 
the  anterior  end  of  Poupart’s  Ligament,  are  attached;  between 
this  and  its  Acetabular  portion  a ridge  internally  limits  the 
Pelvis,  and  externally  a spine  gives  origin  to  the  Pectinalis. — 
From  its  angle  the  bone  turning  downward  joins,  by  its  de- 
scending ramu  s,  the  ascending  Eamus  of  the  Ischium,  between 
the  two  and  the  Acetabnlum  forming  the  great  foramen  called 
THYnoiDEUM  or  OBTURATORIUM,  which,  nearly  filled  in  the 
recent  subject  by  Ligament,  gives  origin  externally  to  the  Ob- 
turator Externus,  and  internally  to  the  Obturator  Internus, 
and  transmits  the  Obturator  Artery  and  Vein,  and  the  poste- 
rior Crural  Nerve. — The  anterior  edge  of  the  descending  ra- 
mus of  the  Pubis  gives  origin  to  the  upper  heads  of  the  Tri- 
ceps, and  in  some  measure  to  the  Gracilis. 

FOETAL  STATE. 

In  the  foetus  at  birth  the  whole  of  this  is  cartihaginous,  ex- 
cept a small  part  of  its  greater  end. 

ARTICULATION. 

Posteriorly,  this  bone  joins  the  other  two  in  the  Acetabu- 
lum ; and,  inferiorly,  is  connected  to  the  ascending  Ramus  of 
the  Ischium. 
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USE. 

Its  use  is  to  form  the  anterior  part  of  the  Pelvis  and  a por- 
tion of  the  Acetabulum;  anteriorly,  to  support  the  Abdominal 
Viscera,  and  to  give  origin  to  several  muscles. 


THE  ACETABULUM. 

The  portions  which  the  different  bones  contribute  to  the 
foritiatiou  of  this  cavity  have  been  mentioned  in  the  descrip- 
tion of  each.  Its  brims  are  highest  superiorly  and  posteriorly; 
but  there  is  a considerable  depression  in  them  inferiorly,  over 
which  a Ligament  passes  in  the  recent  subject;  and  the  whole 
middle  and  inferior  portion  of  the  cavity  is  depressed  and  un- 
covered by  cartilage  for  the  attachment  of  the  round  Liga- 
ment of  the  joint  and  the  lodgment  of  the  Synovial  Gland. 
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OF  THE. BONES  OF  THE  UPPER  EXTRE- 
MITIES. 

The  bones  of  the  upper  extremities  are  divided  into  those  of 
the  SHOULDER,  the  arm,  the  fohe-arm,  and  the  hand. 


BONES  OF  THE  SHOULDER. 

Tliese  are  two  in  number,  viz.  The  clavicle  and  the  sca- 
pula. 

CLAVICULA. 

The  Collar  bone  passes,  horizontally  between  the  top  of  the 
sternum  and  that  of  the  shoulder. — ^This  bone  is  largest  at  its 
extremities.  Its  sternal  end  is  triangular,  and  from  its  poste- 
rior angle  the  interclavicular  ligament  passes  to  its  fellow  be- 
hind the  Sternum ; — ^The  inferior  side  of  this  end  is  marked  by 
a small  surface  where  it  joins  the  first  rib,  and  its  upper  side 
gives  rise  to  a portion  of  the  Sterno-Cleido-Mastoideus. — The 
bone  then  bends  forward,  its  anterior  edge  giving  rise  to  the 
Pectoralis  Major — from  about  this  part,  its  inferior  side  is 
marked  by  the  insertion  of  the  Sub-Clavius  till  within  an  inch 
and  a half  of  its  Scapular  end. — About  its  middle  the  bone  be- 
gins to  turn  backward;  and,  towards  its  external  end,  again 
to  turn  forward ; at  this  part  the  bone  is  flat  above  and  be- 
lovv- —anteriorly  giving  rise  to  the  Deltoid,  and  — posteriorly  to 
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the  Trapezius — Its  inferior  surface  being;  marked  by  the  Tra- 
pezoid and  Conoid  Ligaments  from  the  Scapula,  and — its  ster- 
nal termination  being  horizontally  oblong  and  smooth. 

rCETAL  state. 

This  bone  is  very  perfect  in  the  foetus. 

articulation. 

Internally  It  is  connected  to  the  Sternum,  and  externally  to 
the  Scapula. 

USE. 

The  use  of  these  bones  is  to  prevent  the  Shoulders  falling 
forward,  to  protect  the  Vessels  passing  to  the  neck  and  upper 
extremities;  and  to  give  origin  to  several  muscles. 

SCAPULA. 

The  Shoulder  blade  is  the  triangular  bone  situated  partly 
behind  the  sides  of  the  upper  part  of  the  Thorax,  and  forming 
the  greatest  part  of  the  Shoulder — Its  posterior  side  is  termed 
its  DORsu.M  audits  anterior  its  venter; — Its  upper  edge  U ' 
termed  its  superior  costa, its  lower  edge  its  inferior  costa, 
and  its  inferior  edge  its  b.a.se. — Its  angles  are  also  three  : a su . 
perior  and  inferior,  and  an  anterior; — Its  processes  are  of  the 
same  number. — The  first,  denominated  its  spinous  process> 
arises  from  near  the  upper  part  of  its  base,  and  horizootally 
along  the  upper  part  of  its  Dorsum ; — The  origin  of  this  Spine 
is  depressed  by  the  Trapezius,  its  upper  edge  has  that  muscle 
inserted  into  it,  and  the  anterior  half  of  its  lower  edg-e  gives 
origin  to  a portion  of  the  Deltoid ; — The  second  process  of  the 
bone  arises  from  the  Spinous  process,  and,  becoming  very  flat,  it 
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coven  the  top  of  the  Shoulder,  and  Is  named  acromiom.  Its 
inferior  and  anterior  edge  gives  attachment  to  a portion  of  the 
Deltoid,  while  the  Clavicle  is  attached  to  a smooth  depression 
on  its  uppet  edge;  by  being  considerably  elevated  above  the 
shoulder  and  joint,  it  at  once  permits  its  motions  and  defends 
it. — The  third  process  of  the  Bone  arises  from  the  upper  part 
of  its  anterior  angle,  and  then  turns  forward,  the  tuberosity  at 
its  root  giving  rise  to  the  Trapezoid  and  Conoid  Ligaments, 
and  its  tip  giving  rise  to  three  muscles,  namely.  The  Pectoralis 
Minor  internally,  the  short  head  of  the  Biceps  Cubiti  exter- 
nally, and  the  Coraco-Brachialis  inferiorly.  Behind  the  ante- 
rior angle  the  bone  contracting  forms  a neck  or  cervix,  which 
superiorly  is  notched  to  transmit  the  Supra  Scapular  Vessels, 
and  from  the  ligament  crossing  it  the  Omo-Hyoideus  arises, 
and  inferiorly  is  rough  for  the  oHgin  of  the  long  head  of  the 
Tricens  Cubiti; — This  angle  is  depressed  into  a glenoid  ca- 
vity anteriorly  for  the  reception  of  the  head  of  the  Humerus; 
and,  from  the  edges  of  the  Cavity,  the  Capsular  Ligament  of  the 
joint  .proceeds; — Its  upper  margin  is  also  depressed  for  the 
origin  of  the  long  head  of  the  Biceps  Cubiti. — The  Dorsum  of 
the  Bone  above  the  Spine  gives  rise  to  the  Supra  Splnatus> 
and,  below  the  Spine,  to  the  Infra  Spinatus  ; — From  its  Venter 
arises  the  Subscapularis ; — Its  superior  angle  has  inserted  inta 
it  the  Angularis;  and,  over  its  Inferior  angle,  pas.ses  the  I.atis- 
timus  Dorsi ; — The  base  of  the  bone  has  attached  to  it,  above 
the  Spine,  the  Rhomboideus  Minor,  and,  below  it,  the  Rhom- 
boideus  Major; — Its  internal  edge  gives  origin  to  the  Serratus 
Anticus. — The  inferior  Costa  of  the  Bone  is  marked  by  two 
I.ongitudinal  depressions,  from  the  external  of  which  arises  the 
Teres  Minor,  and  from  the  internal  a portion  of  the  Subscapu- 
Liris. 
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FCETAL  STATE.  ' 

In  the  fcEtus  of  nine  months,  the  anterior  angle  or  head’ of 
the  Scapula,  its  coracoid  process,  its  acromion  and  its  base  are 
all  cartilaginous. 

ARTICULATION. 

This  bone  is  articulated  to  the  Clavicle,  by  the  upper  side  of 
the  Acromion  ; and  to  the  Humerus,  by  its  Glenoid  Cavity. 

USE. 

The  use  of  this  bone  is  to  defend  the  Thorax  posteriorly,  to 
give  attachment  to  numerous  muscles,  and  to  afford  a fulcrum 
for  the 


BONE  OF  THE  ARM. 

OS  HUMERI. 

The  Bone  of  the  Arm  is  long,  cylindrical  and  straight.  It 
maybe  divided  into  a superior  and  inferior  epiphysis  and  a 
middle  diaprysis.  We  shall  therefore  describe  it  as  well  as 
the  other  long  bones  in  that  order,  commencing  with  its 

SUPERIOR  EPIPHYSIS. 

This  portion  of  the  bone  has,  superiorly,  a round  flat  head, 
from  the  edges  of  which  arise  the  capsular  ligament,  connect- 
ing it  to  the  Glenoid  Cavity  of  the  Scapula — The  portion  of 
the  Epiphysis  immediately  below  this  is  named  its  cervix, 
although  it  is  scarcely  at  all  contracted. — Upon  the  anterior 
part  of  this  Epiphysis  are  two  great  tuberosities;  the  in- 
ternal or  less  giving  attachment  to  the  Subscapularls,  and  the 
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external  or  greater  having  upon  it  three  distinct  surfaces,  into 
the  internal  of  which  the  Supra  Spinatus  is  inserted,  into  thp 
external  the  Teres  Minor,  and  into  the  middle  the  Infra  Spi- 
natus.— Between  these  two  tuberosities  a great  groove  issitu- 
ated,  through  which  passes  the  tendon  of  the  long  head  of  the 
biceps  cubiti ; this  groove  is  continued  down  upon  the  anterior 
part  of  the 

DIAFHYSIS. 

tJpoii  each  side  of  the  continuation  of  the  groove  a con- 
siderable ridge  appears ; the  external  having  inserted  into  it 
the  Pectoralis  Major,  and  the  internal  giving  attachment  to, 
the  Latissimus  Dorsi  and  Teres  Major. — Opposite  to  this  upon 
the  posterior  side  of  the  Diaphj'sis,  a ridge  gives  origin  to  the 
second  head  of  the  Triceps. — About  the  middle  of  the  external 
side  of  the  Diaphysis,  a great  tuberosity  gives  in.sertion  to  the 
Deltoid;  immediately  below  it  arises  the  Brachialis  Interims; 
and  the  depression  external  to  its  inferior  end  transmits  the 
Musculo-Cutaneous  nerve  and  the  vessels  that  accompany  it; 
— Precisely  opposite  to  this  depres.sion,  upon  the  inner  side  of 
the  bone,  a rough  protuberance  gives  attachment  to  the  Co- 
raco-Brachialis  and  origin  to  the  inter  muscular  Ligament; — 
Exactly  between  this  ridge  and  the  last  mentioned  depression, 
tipon  the  anterior  flat  surface  of  the  bone,  the  foramen  for  tlie 
Medullar)’’  Artery  is  seen  slanting  do’wnward.' — Below  this 
tlie  Diaphysis  becomes  more  flat,  and  has  a ridge  on  its  exter- 
nal and  internal  edge; — that  on  its  external  edge  is  the  most 
considerable,  and  gives  rise  superiorly  to  the  Supinator  Radii  ■ 
Longus ; and  inferiorly  to  the  Extensor  Carpi  Radiaiis  Lon-  j 
gior.  From  this  commences  the 
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INFERIOR  EPIPHYSIS. 

Upon  this  the  same  ridges  are  continued,  the  external  one' 
partly  giving  rise  to  the  Extensor  Carpi  Radialis  Brevior;  and 
the  internal,  to  the  Pronator  Radii  Teres ; — these  ridges  ter- 
minate in  the  external  and  the  internal  condyles. — From  the 
external  Condyle  arises'  a part  of  the  extensor  carpi  Radialis 
Brevior  and  of  the  Supinator  Radii  Brevis,  but  nearly  the 
whole  of  the  Extensor  Digitorum  Communis,  the  Extensor 
Carpi^Ulnaris  and  the  Anconeus  — From  the  internal,  which  is 
more  protuberant,  arise  the  Palmaris  Longus,  the  Flexor  D1-- 
pitorum  Siiblimis,  the  Flexor  Carpi  Ulnaris,  the  Flexor  Carpi' 
Radialis,  and  part  of  the  Pronator  Radii  Teres. — Between' 
these  two  Condyles  is  situated  the  Trochlea  or  Pulley  of  the 
Humerus;  the  external  round  nob  of  which  is  received  by  the 
head  of  the  Radius,  while  its  internal  portion,  consisting  of  a 
middle  depression  with  lateral  risings,'  is  connected  to  the- 
Sigmoid  Cavity  of  the  Ulna. — ^The  capsular  ligament  of  the 
joint  arises  around  this  Trochlea. — Immediately  above  the 
trochlea,  both  before  and  behind,  the  middle  of  the  Epiphysis 
is  depressed  ; — the  slight  anterior  depression  receives  the  coro- 
noid  process  of  the  Ulna  in  flexion,  while  the  posterior  great 
one  receives  the  olecranon  in  extension  of  the  fore-arm. 

' FCETAL  STATE. 

The  Epiphyses  of  this  bone  are  cartilaginous  in  the  foetus. 

ARTICULATION. 

The  Os  Humeri  is  connected  superiorly  to  the  Scapula,  and 
inferlorly  to  the  Radius  and  Ulna. 
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USE. 

The  situation  of  this  bone  sufficiently  explains  its  use. 
While  it  permits  extensive  motion  to  the  arm  by  its  articula- 
tion with  the  scapula,  it  serves  as  a fulcrum  for  the  motions  of 
the  Bones  of  the  fore-arm. 


BONES  OF  THE  FORE- ARM. 

These  consist  of  two,  viz.  the  ulna  and  radius. 

ULNA. 

This  Bone  is  situated  on  the  internal  side  of  the  fore-arm, 
and  consists  of  two  epiphyses  and  a diaphtsis. 

SUPERIOR  EPIPHYSIS. 

This  portion  is  depressed  anteriorly  by  a great  sigmoiu 
CAVITY,  adapted  to  the  Trochlea  of  the  Humerus ; — behind 
this  Cavity  the  top  of  tLe  bone  is  termed  olecranon,  and  has 
inserted  into  it  the  Triceps  Extensor  CubitI ; — Before  the 
cavity  is  the  coronoid  process  of  the  Bone,  anterior  to  which 
is  inserted  the  Erachialis  internus. — On  the  back  of  this  Epi- 
physis there  is  a long  triangular  surface  upon  which  we  occa- 
sionally rest ; — the  external  edge  of  this  surface  gives  attach- 
ment to  the  Anconeus  which  lies  in  the  cavity  on  the  outside 
of  It ; — external  still  to  this,  is  a small  ridge  of  the  Epiphysis 
from  which  arises  a part  of  the  Supinator  Radii  Brevis  ; — at 
the  top  of  this  ridge  the  bone  is  formed  into  a lesser  sig- 
moid CAVITY  for  the  head  of  the  Radius,  and  both  this  and 
the  other  cavity  give  origin  by  their  edges  to  a capsular  liga- 
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ment. — Exactly  opposite  the  lesser  sigmoid  cavity  on  the  other 
side  of  the  bone,  the  Epiphysis  is  considerably  depressed  for 
the  origin  of  the  Flexor  Digitorum  Profundus. 

DIAPHYSIS. 

This  portion  of  the  Bone  is  triangular  ; its  internal  ridge  is 
sharpest,  and  has  the  interosseous  ligament  fixed  to  it,  while 
its  anterior  and  posterior  angles  are  rounded  by  muscles ; — 
its  outer  side  is  smooth ; — its  anterior  side  is  less  so,  and  has,  at 
about  one-third  from  the  top  of  the  bone,  a canal  slanting  up- 
ward for  its  medullary  artery. — Its  posterior  side  is  extremely 
irregular  from  the  origin  of  several  muscles. — Toward  the 
inferior  part  of  the  diaphysis,  a ridge  anteriorly  gives  origin 
to  the  Pronator  Radii  Ouadratus. 

INFERIOR  EPIPHYSIS. 

This  consists  of  two  portions;  externally  of  a round  head, 
which  is  laterally  connected  with  the  radius,  and  inferiorlv 
with  the  carpus ; and  internally  of  a styloid  process,  from 
which  a ligament  passes  to  the  Os  Pisiforme  j — between  these 
two  portions,  posteriorly,  a groove  transmits  the  Tendon 
of  the  Extensor  Carpi  Ulnaris,  and  anteriorly  another  trans- 
mits the  Ulnar  Artery  and  Nerve. 

FCETAL  STATE. 

The  Epiphyses  of  this  bone  are  cartilaginous  In  the  foetus. 

ARTICULATION. 

Superiorly  the  Ulna  is  connected  to  the  Humerus  and  to 
the  Radius,  and  inferlorly  it  Is  connected  to  the  Radius  and 
the  Carpus. 
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USE. 

This  Is  explained  by  its  situation. 

RADIUS.  . 

This  Bone  is  situated  on  the  outside  of  the  fore-arm,  and 
■consists  of  a Diaphysis  with  two  Epiphyses. 

SUPERIOR  EPIPHYSIS. 

This  consists  bf  a round  head,  depressed  superiorly  for  ar- 
ticulation with  the  Humerus,  and  having  an  articular  surface 
on  its  outer  side  for  connection  witli  the  sigmoid  cavity  of  the 
ulna; — a ridge  surrounding  these  surfaces  gives  attachment  to 
its  capsule. — Immediately  below  the  head  is  situated  the 
■CERVIX  or  NECK  of  the  Bone,  into  a 6unall  ridge  on  the  inner 
side  of  which  is  partly  inserted  the  supinator  Radii  Brevis; — 
Immediately  beneath  this  is  situated  the  Tubercle  of  the  bone, 
to  the  outer  edge  of  which  a part  of  the  same  muscle  is  at- 
tached, and  to  "its  middle  is  fixed  tlie  Biceps  Cubiti. 

DIAPHYSIS. 

Anteriorly  the  upper  part  of  the  Diaphysis  is  marked  by  an 
oblique  ridge  which  passes  from  the  root  of  the  tuberosity  to- 
ward the  outer  edge  of  the  middle  of  tlie  bone,  into  this  also 
.the  Supinator  Radii  Brews  is  inserted. — Below  this  the  Dia- 
physis becomes  triangular,  its  outer  angles  being  obtuse  and 
its  inner  one  acute  for  the  attachment  of  the  Interosseous  liga- 
ment.— Its  posterior  surface  is  considerably  flat,  and  its  an- 
terior one  still  more  so  j from  it  arises  the  Flexor  Longus  Pol- 
iicis,  and  the  medullary  artery  slants  upward  in  It  about  one- 
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third  from  the  top  of  the  bone. — The  lower  end  of  the  Dia- 
physls  becomes  considerably  flat,  where  the  Pronator  Radii 
I'eres  passes  over  it  to  be  inserted  at  its  outer  edge.  This 
Hat  surface  is  continued  upon  the 

INFERIOR  EPIPHYSIS, 

Overwhich  anteriorly  the  same  muscle  also  passes. — Posteri- 
orly this  Epiphysis  has  sev.eral  grooves  formed  in  it ; — .those  on 
its  external  side  lodge  the  Tendons  of  the  Extensors  of  the  first 
and  second  joints  of  the. thumb.; — the  two  broad  impressions 
next  to  these  contain  the  Tendons  of  the  Extensor  Carpi  Radi- 
alisLongior  andRxtensor  Carpi  Radialig  Brevier; — the  narrow 
groove  internal  to  these,  lodges  the  Tendons  of  the  Extensor 
of  the  third  joint  of  the  thumb  ; and  the  broad  depression  in- 
ternal still  to  the  last,  transmits  .the  tendons  of  the  Indicator 
and  Extensor  Comminus — The  termination  of  this  Epiphysis 
forms  an  oblong  articocar  cavity,  which  is  connected  with 
the  bones  of  the  Carpus ; — its  edges  give  rise  to  the  capsular 
"ligament  of  the  joint,  and  tojvard  its  outer  end  a styloid 
'PROCESS  is  formed  from  which  a ligament  passes  to  the  carpus. 

FCETAL  STATE. 

The  Epiphyses  of  this  bone  are  cartilaginous  In  the  foetus. 
articulation. 

The  Radius  is  connected  superiorly,  to  the  Humerus  and 
Ulna,  and  infcriorly  to  the  Ulna  and  Carpus. 

USE. 

' This  Bone  at  once  serves  the  purposes  of  flexion  and  exten- 
■sion,  in  common  with  the  Ulna,  and  is  calculated  to  effect  the 
pronation  and  supination  of  the  hand. 
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£0A^ES  OF  THE  HJND, 

These  include  all  the  inferior  portion  of  the  upper  extremity, 
and  are  divided  into  the  carpus,  metacarpus,  thumb,  and 
fingers. 

CARPUS. 

This  consists  of  eight  distinct  small  bones,  and  forms  the 
•upper  part  of  the  hand. — The  names  of  these  bones  are  os 
sc^APHOiDEs,  lunare,  cuneiforme,  and  rizjFORME,  forming 
the  jfrr#  roxu — Os  trapezium,  trapezoides,  .magnum,  and 
UNCiFORME,  forming  the  second. 

The  os  scaphoides  being  of  a long  form,  somewhat  convex 
above  and  concave  below,  is  the  most  external  of  the  lirst  row. 
It  is  articulated  with  the  Radius. 

The  os  I.UNARE  is  also  convex  above  and  concave  below, 
with  a crescent-formed  edge,  and  is  the  second  of  the  first 
row,  being  also  articulated  with  the  Radius. 

The  os  CUNEIFORME  has  nothing  of  the  wedge-like  form, 
but  its  inferior  surface  has  upon  it  a circular  depressed  plane. 
It  forms  the  third  of  the  first  row,  and  is  articulated  with  the 
Ulna,  a triangular  cartilage  intervening  between  them. 

The  os  PiziFORME  is  a small  round  bone  placed  on  the  cir- 
cular plane  of  the  cuneiforme,  and  projecting  into  the  palm 
of  the  hand. — To  its  upper  part  the  tendon  of  the  Flexor  Carpi 
Ulnaris  and  a ligament  from  the  styloid  process  of  the  ulna, 
are  fixed ; — to  its  palmar  side  the  annular  ligament  is  fixed ; — 
over  its  other  side  the  ulnar  nerve  passes ; — from  its  anterior 
part  the  Abductor  Minimi  Digiti  arises, — and  from  its  inferior 
part  a ligament  passes  to  the  metacarpal  bone  of  the  little 
finger. 
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The  os  TRAPEZIUM  is  the  first  bone  of  the  second  row.  Its 
fore  part  projects  into  the  palm;  its  inferior  surface  is  concave 
for  articulation  with  the  lirst  bone  of  the  thumb ; from  the 
eminence  on  its  fore-part  the  Abductor  and  Flexor  Primi  In- 
ternodii  Pollicis  arise ; and  in  the  groove  internal  to  it  the 
tendon  of  the  Flexor  Carpi  Radialis  and  also  that  of  the  Flexor 
Tertii  Internodii  Pollicis  passes. 

The  os  TRAPEZoiDES  is  of  an  irregular  cubical  figure,  and 
sustains  the  metacarpal  bone  of  the  fore-Iinger ; it  is  the  second 
bone  of  the  second  row. 

Tlie  os  MAG.NUM  is  the  largest  bone  of  the  wrist.  Its  round 
head  is  articulated  above  to  the  concavity  of  the  Os  Scaphoides 
and  Lunare,  and  below  to  the  metacarpal  bone  of  the  middle 
finger.  This  is  the  third  bone  of  the  second  row. 

The  os  oNciFORMEjthe  fourth  bone  of  the  second  row,  has 
a remarkable  process  called  unciform  which  projects  into  the 
palm ; from  the  Palmar  side  of  which  the  annular  Ligament 
proceeds;  and  from  its  fore-part  the  Flexor  and  Abductop 
Minimi  Digiti ; its  lower  end  has  articulated  to  it  the  meta^. 
carpal  bones  of  the  ring  and  little  finger. 

The  whole  of  these  Bones  are  convex  posteriorly,  by  which 
means,  they  are  rendered  stronger,  and  concave  anteriorly  to 
permit  the  passage  of  vessels,  &c. 


METACARPUS. 

This  consists  of  four  bones,  the  broad  bases  of  which  are 
connected  as  we  have  already  described  ; — they  are  somewhat 
■rounded  posteriorly  and  concave  anteriorly — and  terminate 
in  oblong  heads  covered  by  cartilage  for  articulation  with  the 
first  Phalanx  of  the  fingers.  From  each  side  of  the  roots  of 
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these  heads,  small  tubercles  project,  by  means  of  which 
transverse  ligaments  connect  the  bones. 

At  Birth  the  ends  of  these  bones  are  cartilaginous,  and  after- 
wards become  Epiphyses. 

PHALANGES  OF  THE  THUMB  AND 
FINGERS. 

These  are  connected  as  we  have  already  described.  The 
BASES  of  these  Bones  are  broad ; and  each  of  them,  except 
those  of  the  last  Phalanx,  possesses  an  oblong  smooth  head  by 
which  -it  is  connected  to  the  succeeding  one,  capsular  liga- 
ments arising  around  each. — All  of  them  are  convex  poste- 
riorly and  concave  anteriorly. 

The  USE  of  all  the  Bones  of  the  Hand  is  sufficiently  apparent 
without  further  description,  and  their  articulation  must  al- 
ready be  sufficiently  understood. 
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OF  THE  BONES  OF  THE  LOWER  EXTRE- 
MITIES. 

BONE  OF  THE  THIGH. 

OS  FEMORIS. 

Tins  is  a cylindrical  bone,  and  the  largest  in  the  body.  It 
consists  of  two  Epiphyses  and  a middle  Diaphysis. 

SUPERIOR  EPIPHYSIS. 

From  the  upper  internal  part  of  this  Epiphysis  a great  cylin- 
drical Apophysis  or  process  of  the  bone  projects  upward  and 
inward.  This  is  denominated  the  ceuvix  of  the  bone; — it  ter- 
minates in  a large  round  head  covered  by  cartilage,  in  the  re- 
cent subject,  having  a small  depression  tov/ards  its  lower  in- 
ternal part ; from  which  the  round  ligament  goes  out  to  the 
Acetabulum,  the  rest  of  It  being  enveloped  by  a capsular 
ligament  which  is  implanted  around  the  root  of  the  neck, 
from  the  inner  side  of  which  transverse  filaments  pass  also  into 
numerous  foramina  of  the  Cervix. — Another  great,  though  less 
elevated  Apophysis,  projects  directly  upward  from  this  Epi- 
physis: it  is  termed  the  trochanter  major,  audits  outer  side 
is  marked  by  three  great  depressions;  over  the  posterior,  the 
gluteus  maximus  passes;  into  the  middle  one,  the  gluteus  me- 
dius  is  inserted,  and  into  the  anterior  one,  the  gluteus  minimus 
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is  fixed. — Its  top  is  also  marked  by  two  depressions ; the  pyrl- 
formis  being  attached  to  the  anterior  one,  and  the  gemelli  and 
obturator  internus  to  the  posterior  one. — Internally  and  some- 
what posteriorly  to  the  great  Trochanter,  is  a deep  pit  in 
which  the  obturator  Externus  is  inserted. — Upon  the  inner  pos- 
terior part  of  this  Epiphysis  is  situated  another  process  deno- 
minated the  TROCHANTER  MINOR  : into  it  are  fixed  the  Psoas 
Magnus  and  lliacus  internus. — A rough  ridge  passes  obliquely 
over  the  anterior  part  of  this  Epiphysis,  from  the  Trochanter 
Major  to  the  Trochanter  Minor:  into  it  is  inserted  the  capsule 
of  the  joint. — Another  ridge  passes,  between  the  same  points, 
upon  the  posterior  part  of  the  bone,  into  which  is  fixed  the 
Quadratus  Femoris. 

DIAPHYSIS. 

This  portion  of  the  bone  is  somewhat  convex  anteriorly, 
and  concave  posteriorly,  flatted  slightly  before  by  the  crureus 
and  rectus,  and  laterally  by  the  Vasti. — The  posterior  side  of 
the  Diaphysishas  a rough  ridge  passing  down  its  middle,  called 
LiNEA  aspera;  this  ridge  divides  superiorly,  toward  the  Tro- 
chanters, and  inferiorly,  it  bifurcates  toward  the  Condyles  of 
the  bone; — from  the  whole  external  edge  of  it  the  Vastus  ex- 
ternus arises; — into  the  upper  part  of  the  external  ridge,  a little 
below  the  great  Trochanter,  the  Gluteus  Maximus  is  in- 
serted;— into  the  upper  part  of  the  internal  edge,  immediately 
below  the  less  Trochanter,  the  Pectlnalis  is  inserted. — Where 
the  two  upper  portions  of  the  ridge  join,  the  medullary  artery 
shants  upward  through  the  bone. — Immediately  above  its  fora- 
men, the  short  head  of  the  Triceps  is  inserted;  and  immediately 
below  it  the  long  one. — Upon  the  same  part  of  the  ridge,  but 
external  to  those  two  insertions,  the  fleshy  part  of  the  great 
head  of  the  same  muscle  is  fixed; — its  aponeurosis  is  continued 
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down  the  ridge  which  leads  to  the  internal  Condyle,  into  a tu- 
berosity above  tlie  posterior  part  of  which,  its  strong  tendon 
is  implanted.  This  internal  portion  of  the  ridge  is  defective 
about  its  middle  where  the  femoral  artery  perforates  the  apo- 
neurosis of  the  Triceps.  From  the  whole  extent  of  the  inter- 
nal ridge,  the  Vastus  internus  arises.  From  about  the  middle 
of  the  i.inea  Aspera,  the  short  head  of  the  Biceps  Cruris  arises. — 
The  space  between  the  ridges  where  they  bifurcate,  is  termed 
the  Ham,  and  contains  the  Popliteal  nerves  iiiid  vessels  bedded 
in  fat. 

INFERIOR  DIAPHYSIS. 

The  bone  here  considerably  enlarges,  and  is  divided  into  two 
great  protuberances,  which  are  termed  condvles  ; — these  are 
divided  posteriorly  by  a great  notch,  through  which  pass  the 
nerves  and  vessels  to  the  leg. — The  sides  of  this  notch  give 
rise  to  the  external  and  internal  Crucial  Ligaments. — On  each 
side  of  it  the  posterior  and  inferior  surfaces  of  the  Condyles^ 
as  well  as  that  portion  of  the  Epiphysis  which  is  anterior  to  the 
notch  is  articular. — The  Internal  Condyle  is  longer  than  the 
external,  which  makes  amends  for  the  oblique  position  of  the 
femur,  by  giving  a perpendicular  direction  to  the  leg. — An- 
teriorly, however,  the  internal  side  of  the  articular  surface  is 
more  depressed  than  the  external. — All  around  this  articular 
surface  a rough  edge  gives  origin  to  the  Capsular  Lig.ament. — 
The  external  sides  of  both  Condyles  have,  toward  the  posterior 
upper  part  of  each,  a depression  for  the  origins  of  the  Gastro- 
cnemii,  and,  more  laterally,  one  for  each  lateral  ligament. — 
The  external  one  has  also,  toward  its  lower  edge,  a deep  im- 
pression where  the  popliteus  arises. 
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FCETAL  STATE. 

All  the  great  processes  of  this  bone  are  cartilaginous  in  the 
foetus. 

ARTICULATION. 

The  Os  Femoris  is  connected  above  to  tlie  Acetabulum  of 
the  Os  Innoniinatum,  and  below  to  the  top  of  the  Tibia, 

Its  situation  siiliiciently  explains  its  use. 

\ 

BONES  OF  THE  LEG. 

These  are  three  in  number,  viz.  the  rotula  superiorly, 
which  properly  belongs  to  the  Knee;  and  below  it,  the  two 
long  bones  called  tibia  and  fibula. 

ROTULA  OR  PATELLA. 

This  is  the  small  round  and  flat  bone,  placed  before  the  joint 
of  the  Knee ; — into  its  upper  edge  the  Rectus  Cruris  and  Vasti 
are  inserted; — and  from  its  inferior  point,  a strong  ligament 
proceeds  to  the  fore  part  of  the  Tibia.  The  external  surface 
of  the  bone  is  slightly  rough,  and  perforated  by  numerous 
foramina;  its  Internal  surface  is  smooth;  formed  by  cartilage 
into  an  articular  surface,  and  divided,  by  a middle  ridge,  into 
two  lateral  cavities,  the  external  of  which  is  largest  to  corre- 
spond with  the  greater  projection  of  the  external  Condylcj 
over  which  it  Is  situated. 

FfETAL  state. 

This  bone  is  cartilaginous  at  birth. 
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TIBIA. 

* This  is  a strong  triangular  bone,  composed  of  a DiaphysU 
and  two  Epiphyses. 

SUPERIOR  EPIPHYSIS. 

It  is  flatted  superiorly,  and  divided  into  two  slight  cavities, 
the  internal  of  which  is  largest,  to  suit  the  internal  Condyle  of 
the  femur. — The  rough  ridge  which  divides  them  has  the  an- 
terior crucial  ligament  inserted  into  its  middle,  and  the  poste- 
rior crucial  ligament  into  its  back  part. — The  edges  of  the  ca- 
vities which  it  divides  are  elevated  by  a semilunar  cartilage 
placed  in  each. — From  the  back  of  each  cavity  there  is  a rough 
PROTUBERANCE,  called  POSTERIOR;  into  the  middle  of  the  in- 
ternal one  the  Semi-membranosus  is  fixed,  and  into  its  out- 
side the  internal  lateral  ligament  is  inserted. — 1 he  back  of  the 
EXTERNAL  ciie  is  depressed  by  the  passage  of  thePopliteus  su- 
periorly, and  inferiorly  by  an  articular  surface  for  the  top  of 
the  fibula, — The  external  side  of  this  tuberosity  has  the  exter- 
nal lateral  ligament  of  the  joint  fixed  into  it — A ridge  run- 
ning downward  from  the  internal  tuberosity  gives  attachment 
to  the  Popliteus,  and  a spine  passing  obliquely  downward  and 
outward  from  the  back  of  the  external  tuberosity  gives  origin 
to  a part  of  the  Soleus,  to  the  Tibialis  Posticus,  and  to  the 
Flexor  Longus  Digitorum,  and  also  insertion  to  the  Apo- 
neurosis of  the  Popliteus. — Upon  the  anterior  part  of  this  Epi- 
physis is  another  considerable  protuberance  called  ante- 
rior, into  which  the  ligament  of  the  Patella  is  fixed. — 1 he  In- 
ternal side  of  this  protuberance  has  the  Sartorius,  Gracilis,  and 
Semitendinosus,  inserted  into  it,  and  its  external  side  gives  ori- 
gin to  the  Tibialis  Anticus,  and  to  the  Extensor  I.ongus  Digi- 
tcrum. 
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DIAPHYSIS. 

/ 

This  portion  of  the  bone  is  very  nearly  triangular;  its  an- 
terior triangle,  which  is  sharpest,  is  called  its  spine.  Internal 
to  this,  the  surface  of  the  bone  is  covered  only  by  Periosteum 
and  integuments. — Externally  to  it, the  bone  is  depressed,  above 
by  the  Tibialis  Anticus,  and  'below  by  the  same  muscle,  the 
Extensor  Longus  Digitoi'um,  and  the  Extensor  Longiis  Pol- 
licis. — ^The  other  angles  are  somewhat  rounded,  and  its  poste- 
rior surface  is  depressed  by  the  Tibialis  Posticus  and  the 
Flexor  Longus  Digitorum;  upon  this  side  of  the  Diaphysis, 
the  Medullary  artery  slants  downward,  about  one-third  from 
the  top  of  the  bone,  near  which  its  Internal  angle  is  imperfect 
by  the  passage  of  the  Tibialis  Posticus  from  its  anterior  part. 

INFERIOR  EPIPHYSIS, 

This  portion  of  the  bone  is  much  smaller  than  the  superior 
one;  and  is  anteriorly  and  posteriorly  depressed  by  the  flexors 
and  extensors  of  the  foot. — Externally  it  is  hollowed  for  the 
reception  of  the  fibula; — internally  it  is  produced  into  a con- 
siderable process  called  malleolus  internus,  from  the  tip 
of  which  ligaments  are  sent  to  the  foot;  and — inferiorly  it 
forms  a trochlea  for  the  Astragalus. 

FCT.TAL  STATE. 

Both  Epiphyses  of  this  bone  are  cartilaginous  at  birth. 

ARTICULATION. 

The  Tibia  is  connected  above  to  the  Femur,  below  to  the  As- 
tragalus, and,  at  the  upper  and  lower  parts  of  its  external  side, 
to  the  Fibula. 

Its  situation  explains  its  use. 
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FIBULA. 

/ 

This  is  a long,  small  and  irregularly  triangular  bone,  situated 
on  the  outside  of  the  leg.  It  consists  of  a Diaphysis  and  two, 
1 1 Epiphyses. 

SUPERIOR  EPIPHYSIS. 

The  upper  part  of  this  portion  of  the  bone  has  upon  It  an 
oblong  articular  depression  for  connection  with  the  head  of  the 
Tibia. — On  its  external  part  there  is  a considerable  elevation, 
into  which  the  tendon  of  the  biceps  and  the  lateral  ligament  of 
the  joint  are  fixed. — On  its  posterior  part  there  is  a roughness, 
from  which  the  Soleus  arises. 


DIAPHYSIS. 

The  anterior  angle  of  this  portion  is  sharpest ; it  Is  not  how- 
|f  ever  into  it  that  the  Interosseous  ligament  is  fixed,  but  into  an 
OBLieuE  RIDGE  which  extends  across  its  inner  side,  from  the 
upper  part  of  its  anterior  to  the  lower  part  of  its  inferior 

• angle.  — The  plane  anterior  to  this  ridge  g;ives  origin  to  the 
Extensor  Longus  Digitorum,  and  the  Extensor  Longus  Polli- 
cls  at  its  narrow  upper  part,  and  to  the  Nonus  Vesalii  at  its 
broad  inferior  part. — ^The  posterior  plane  of  this  internal 

I'  side  gives  rise  to  the  Tibialis  Posticus  and  to  the  Flexor  Longus 
I Digitorum. — From  the  back  of  the  Fibula  the  Soleus  arises 
» above,  and  the  Flexor  Longus  Pollicis  below. — About  the 
J middle  of  this  side  of  its  Diaphysis,  the  canal  of  tjie  medullary 

* artery  slants  downward. — ^The  external  side  of  the  bone  is 
( flatted  by  the  origin  and  passage  of  the  two  Peronei. 

INFERIOR  EPIPHYSIS. 

This  is  produced  into  a long  process  termed  Malleolus  Ex- 
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terniis  The  upper  part  of  its  internal  side  is  rough  where  it 
is  connected  with  the  Tibia — its  middle  part  has  a smooth 
articular  surface  for  the  Astragalus,  and — its  lower  part  laas  a 
cavity  for  mucous  glands. — The  tip  of  this  Epiphvsis  is  de- 
pressed where  it  sends  out  ligaments  to  the  foot,  and — its  poste- 
rior part  is  somewhat  furrowed  by  the  tendons  of  the  Peronei, 

FCETAL  STATE. 

Both  Epiphyses  of  this  bone  are  cartilaginous  in  the  foetus. 

ARTICULATION. 

The  Fibula  is  connected  above  to  the  Tibia,  and  below  to 
the  same  bone  and  to  the  Astragalus. 

Its  situation  explains  its  use. 


BONES  OF  THE  FOOT. 

These  are  divided  into  three  classes,  viz.  the  tarsus,  the 
metatarsus  and  the  phalanges  of  the  toes. 

TARSUS. 

This  consists  of  seven  bones,  viz.  the  astragalus,  os  cal- 
cis,  naviculare,  cuboides,  cuneiforme  externum,  me- 
dium, and  INTERNUM. 

Astragalus.  This  is  the  uppermost  of  the  Tarsal  bones — 
The  smooth  pulley  at  its  upper  part  is  articulated  to  the 
Trochlea  of  the  Tibia  and  Fibula.  Its  lower  surface  is  divided 
by  a deep  fossa  which  passes  from  its  inner  side  obliquely 
forward  and  outward — The  surface  posterior  to  this  is  ar- 
ticulated to  the  Os  Calcis— The  one  anterior  to  it  is  also  ar- 
ticulated with  the  same  bone,  except  its  internal  part,  which 
rests  upon  a ligament  extended  from  the  Os  Calcis  to  the  Os 
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SS^avIculare — The  posterior  ed<^e  of  the  surface  behind  the  fossa 
■i)rnis  a process  which  is  depressed  by  the  Tendon  of  the  Flexor 
•Longus  Pollicis — The  anterior  part  of  the  bone  forms  a smooth 
jblong  HEAD,  and  is  connected  with  the  Os  Naviculare. 

Os  CALCis.  This  bone  is  situated  below  the  former. — Its 
fgreat  projection  backward  forms  the  heel,  the  posterior  part 
i:jf  which  is  routrh  for  the  insertion  of  the  Tendo  Achillls. — 

O 

iThe  fore-part  of  its  upper  surface  exactly  corresponds  to  the 
ower  surface  of  the  Astragalus,  and — behind  the  posterior 
■ surface  of  this  upper  portion,  a furrow  is  made  by  the  Flexor 
-LQDgus  Digitonim,  and  another  by  Ae  Flexor  Longus  Pollicis 

Before  tliis  furrow  a protuberance  gives  rise  to  the  liga- 

"ment  passing  to  the  Naviculare  and  to  the  Flexor  Digitorum' 
f Brevis — The  lower  side  of  the  Bone  forms  posteriorly  two 
TTUBEROsiTiES,  the  INTERNAL  of  wliich  glvcs  rise  to  the  Ad- 
(i  doctor  Pollicis,  the  Flexor  Digitorum  Brevis,  some  of  the 

II  Plantar  Aponeurosis,  and  some  of  the  Abductor  Minimi  Di- 
cgiti — The  external  gives  rise  to  the  other  part  of  the  same 
I’ muscle  and  of  the  aponeurosis — The  great  concavity  before 
t these  protuberances  lodges  the  tendons  of  the  muscles,  the 
' nerves,  and  vessels  passing  to  the  toes — I'he  oblong  articular 
■ surface  upon  the  forepart  of  the  Os  Calcis  is  connected  to 
1 the  Os  Naviculare. 

Os  naviculare.  This  Bone  is  concave  posteriorly,  and 
somewhat  convex  anteriorly — Into  a rough  protuberance'  on 
: its  inside  the  Tibialis  Posticus,  the  ligament  from  the  Os  Cal- 
• cis,  and  another  ligament  from  the  metatarsal  bones  of  the 
• third  and  fourth  toes,  are  inserted  ; the  adductor  Pollicis 
» also  arises  from  it — The  three  cuneiform  bones  are  connected 
■ to  its  anterior  surface. 

Os  CL'Buioas.  This  is  the  most  external  of  the  second  row  of 
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Bones.  Behind,  it  is  connected  to  the  Os  Calcis ; internally, 
to  the  Os  Naviculare  and  Cuneiforme  externum ; and  ante- 
riorly, it  supports  the  metatarsal  bones  of  the  fourth  and  fifth 
toes. — On  the  inner  side  of  its  inferior  surface  a rough  protu- 
berance gives  rise  to  the  abductor  Poilicis,  and — a fossa  before 
it  transmits  the  Tendon  of  the  Peroneus  Longus. 

Os  CUNEIFORME  EXTERNUM.  Tills  bone  is  placed  internally 
to  the  Cuboides;  it  Is  somewhat  of  a wedgelike  form;  exter-, 
nally  connected  to  the  Cuboides;  internally,  to  the  Cunei- 
forme Medium;  posteriorly,  to  the  Naviculare;  and  anteriorly 
to  the  metatarsal  bone  of  the  third  toe. 

Os.  CUNEIFORME  MEDIUM,  placed  internally  to  the  former, 
is  connected  behind,  to  the  naviculare;  before,  to  the  meta- 
tarsal bone  of  the  second  toe ; and,  on  each  side,  to  the  other 
cuneiforme  bones. 

Os  CUNEIFORME  INTERNUM.  This  bone  is  connected  pos- 
teriorly, to  the  naviculare ; anteriorly,  to  the  metatarsal  bone 
of  the  great  toe;  and  externally  to  the  middle  cuneiforme 
bone — The  internal  side  of  its  lower  surface  has  a rough  pro- 
tuberance which  gives  origin  to  the  adductor  Poilicis ; and — 
a tuberosity  on  its  upper  part  has  the  Tibialis  Anticus  in- 
serted into  it. 


FCETAL  STATE. 

I Almost  all  these  Bones,  except  the  Astragalus  and  Os 
Calcis,  are  cartilaginous  at  birth. 

Their  Articulation  has  been  explained  in  the  description  of 
tach. 

By  forming  a great  convexity  above,  and  a concavity 
below,  they  at  once  give  strength  to  the  foot  and  transmit  its 
vessels.  See. 
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METATARSUS. 

This  is  composed  of  five  Bones,  somewhat  stronger  than 
those  of  the  Metacarpus,  with  broader  bases,  and  heads  pro- 
portionally smaller.  The  sides  of  their  bodies  are  flatter,  and 
the  tubercles  on  each  side  their  heads  are  larger. 

PHALANGES  OF  THE  TOES. 

These  are  three  in  number,  four  Bones  composing  each 
Phalanx.  But  the  great  Toe  has  only  two  Bones.  They  are 
. all  shorter  and  less  flat  than  those  of  the  fingers. 

OSSA  SESSAMOIDEA. 

These  are  small  round  bones,  flatted  at  their  upper  part, 
i and  placed  below  several  of  the  joints. 
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MARKS  OF  THE  FEMALE  SKELETON. 

In  the  Female  Skeleton  the  skull  is  proportionally  larger 
than  that  of  the  Male;  the  other  bones  are  smaller  in  pro- 
portion to  their  length-;  their  depressions  and  protube- 
iiaNCES  are  less  remarkable  ; the  os  erontis  has  frequently,  a 
suture  down  the  m.iddle ; the  clavicles  are  straighter ; the 
sternum  is  more  elevated  below;  the  xiphoid  cartilage 
is  more  frequently  bifurcated ; the  cartilages  of  the  inferior 
ribs  are  longer,  to  enlarge  the  chest;  the  cartilages  of  the 
middle  ones  are  flattened  by  the  Mammas ; the  cartilages 
of  the  upper  ones  sooner  ossify  to  support  the  weight  of  these 
bodies;  the  vertebral  canal  is  larger;  the  os  Sacrum  Is 
wider  and  more  concave;  the  os  cocctgis  is  more  moveable  ; 
the  OSSA  iLii  are  more  concave  and  more  turned  outward ; 
the  cartilage  of  the  pubis  is  thicker;  the  arches  of  the 
PUBIS  and  of  the  ILIUM  with  the  ischium  are  larger ; the  tu- 
berosities are  more  distant  and  flat,  and  the  bones  of  the 
TuiGus  are  more  removed  from  each  other. 
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CHONDROLOGY. 

All  the  articular  surfaces  of  the  Bones  which  we  have  de- 
scribed are  covered  by  cartilages.  It  is  therefore  unnecessary 
to  detail  this  in  the  description  of  each  joint.  Where,  how- 
ever, Intcrartlcular  cartilages  exist,  they  shall  always  be  men- 
tioned. 
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SYNDESMOLOGY. 

OF  THE  LIGAMENTS  OF  THE  HEAD 

. - And  trunk. 

LIGAMENTS  OF  THE  LOWER  JAW. 

These  are  two  on  each  side,  viz.  a capsular  and  a lateral. 

CAPSULAR  LIGAMENT. 

This  arises  round  the  Articular  Surface  of  the  Squamous 
portion  of  the  temporal  Bone,  and,  enclosing  in  its  passage 
downward  an  Interarticular  Cartilage,  is  fixed  round  the  con- 
dyloid process  of  the  lower  Jaw. 

LATERAL  LIGAMENT. 

« 

This  arises  from  the  root  of  the  Styloid  process  of  the  tem- 
poral bone,  and  is  inserted  into  the  inside  of  the  angle  of  the 
I.ower  Jaw. 


LIGAMENTS  OF  THE  VERTEBRJE  IN  GENERAL. 

( 

Of  these the?e  are  seven  lands:  viz.  the  Common  Anterior  Li- 
gament,  the  Common  Posterior,  and  the  Crucial  or  Intervertebral,  the 
Capsules  of  the  oblique  processes,  the  Intertransverse,  the  Sub- 
Jiavu,  and  the  Interspinous. 
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COMMON  ANTERIOR  LIGAMENT. 

This  arises  from  the  fore-part  of  the  first  Vertebra,  and 
covers  the  anterior  part  of  the  whole  Spinal  Column  as  far 
down  as  the  Os  Sacrum. 

/ 

COMMON  POSTERIOR  LIGAMENT. 

This  arises  from  the  anterior  part  of  the  Foramen  Magnum, 
and  covers  the  posterior  part  of  the  bodies  of  the  Vertebrs  to 
the  termination  of  the  Os  Sacrum. 

CRUCIAL  OR  INTERVERTEBR^  LIGAMENTS. 

These  ligaments  cross  each  other  obliquely  from  the  edge 
of  one  V ertebra  to  that  of  another. 

CAPSULES  OF  THE  OBLIQUE  PROCESSES. 

These  arise  from  the  edge  of  one  oblique  process,  and  sur- 
round that  of  another. 

INTERTRANSVERSE  LIGAMENTS. 

These  pass  between  the  Transverse  processes  of  the  Ver- 
tebrx. 


LIGAMENTA  SUBFLAVA.  ' 

I 

These  connect  the  posterior  bony  arches  of  the  Vertebrae. 

INTER  SPINOUS  LIGAMENTS. 

These  connect  the  spinous  processes  of  the  Vertebrae, 
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LIGAMENTS  PECULIAR  TO  THE  CERVICAL 
VERTEBRJE. 

These  are  two  : viz.  the  Ligameniuni  Nucha  common  to  the  ■ 
whole,  and  the  Transvene  Ligament  belonging  to  the  two  first. 

LIGAMENTUM  NUCHjE. 

, This  arises  from  the  Spine  of  the  Ccciput,  and  is  attached 
to  the  spinous  processes>of  all  the  cervical  Vertebrx. 

TRANSVERSE  LIGAMENT  OF  THE  ATLAS, 

This  is  attached  to  a small  tuberosity,  on  each  side  of  the 
ahticular  depression  behind  the  anterior  arch  of  the  Atlas,  and 
encloses  the  tooth-like  process  of  the  Dentatus — It  sends  one 
process  up  to  the  Occiput,  and  another  down  to  the  inferior 
\ eriebrx. 


LIGAMENTS  FROM  THE  FIRST  VERTEBRAE  TO 
. THE  OCCIPUT. 

These  are  two  in  number,  being  those  of  the  Anterior  and 
Posterior  Arches  of  the  Atlas, 

-I.IGAMENT  OF  THE  ANTERIOR  ARCH  OF  THE 

ATLAS. 

This  Ligament  arises  from  the  above  mentioned  portion  of 
the  Atfes,  and  is  inserted  into  the  anterior  edge  of  the  Foramen 
Magnum. 
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LIGAMENT  OF  THE  POSTERIOR  ARCH  OF  THE 

A’l'LAS. 

Jt  arises  from  the  posterior  arch  of  the  Atlas,  and  is  inserted 
into  the  posterior  edge  of  the  Foramen  Magnum. 


LIGAMENTS  FROM 'THE  SECOND  VERTEBRM  TO 
THE  OCCIPUT. 

These  are  two  in  number,  Perpendicular  and  the  Trant~ 
verse. 

PERPENDICULAR  LIGAMENT. 

This  arises  from  the  tip  of  the  tooth-like  process  of  the 
second  Vertebra,  and  is  inserted  into  the  edge  of  the  Foramen 
Magnum  between  the  Condvles. 

LATERAL  LIGAMENTS. 

These  arise  from  each  s'de  of  the  Processus  Dentatus,  and 
ire  inserted  into  the  occiput  before  the  condyles,  and  also  into 
I he  inside  of  the  ailas. 


LIGAMENTS  CONNECTING  THE  RIBS  AND  VER- 
TEBRAE. 

Of  these  there  are  six  kinds,  viz.  the  Capsules  of  the  Heads  of 
he  Ribs,  the  Capsules  of  the  TuberAes  of  the  Ribs,  the  External 

. u2 
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Ligaments  of  the  Neels  of  the  Ribs,  the  Internal  Ligaments  of  the- 
Necks  of  the  Ribs,  the  External  Transverse  Ligaments,  and  the  In- 
ternal  Transverse  Ligaments. 


CAPSULES  OF  THE  HEADS  OF  THE  RIBS. 


These  surround  their  junction  with  the  bodies  of  the  Ver- 
tebrae. 


CAPSULES  OF  THE  TUBERCLES  OF  THE  RIBS. 


These  surround  their  junction  with  the  transverse  processes 
of  the  Vertebrae. 


EXTERNAL  LIGAMENTS  OF  THE  NECKS  OF  THE  ] 

RIBS. 


These  arise  from  the  roots  of  the  oblique  processes,  and  are 
inserted  into  the  necks  of  the  Ribs. 


INl'ERNAL  LIGAMENTS  OF  THE  NECKS  OF  THE 

RIBS. 


These  arise  from  the  lower  edges  of  the  transverse  processes, 
and  are  inserted  into  the  internal  part  of  the  necks  of  the  Ribs 


EXTERNAL  TRANSVERSE  LIGAMENT. 


This  arises  from  the  transverse  process,  and  is  inserted  into! 
the  angle  of  each  Rib. 


INTERNAL  TRANSVERSE  LIGAiMENT 


Arises  from  the  bo^y  of  each  Vertebra,  and  is  inserted  an-i 
tcriorly  a little  beyond  the  head  of  each  Rib. 
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LIGAMENTS  CONNECTING  THE  RIBS  TO  EACH 

OTHER. 

These  are  called  coruscating  ligaments,  and  pass  be- 
■ tween  their  Cartilages. 


j LIGAMENTS  CONNECTING  THE  RIBS  AND  STER- 

' NUM. 

These  are  of  two  kinds,  viz.  Capsular  Ligaments  and  Tram- 
■verse  ones. 

CAPSULES  OF  THE  ANTERIOR  ENDS  OF  THE  RIBS.. 
These  connect  them  to  the  depressions  of  the  Sternum. 

EXTERNAL  AND  INTERNAL  TRANSVERSE  LIGA^ 

MENTS. 

"These  externally  and  internally  connect  the  cartilages  of  the 
'Ribs  to  the  Sternum. 

■% 

PROPER  LIGAMENTS  OF  THE  STERNUM- 

These  are  two,  viz.  the  common  Membrane  of  the  Sternum,  and’ 
the  Ligaments  of  the  Xiphoid  Cartilage. 

MEMBRANE  OF  THE  STERNUM. 

This  as  a sheath  completely  Invests  the  Sternum,  and  con- 
nects the  bones  of  which  it  consists. 

LIGAMENTS  OF  THE  XIPHOID  CARTILAGE. 

These  arise  from  the  seventh  rib  and  second  bone  of  the 

\ 

Sternum,  and  are  inserted  into  the  third. 
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LIGAMENT'S  OF  THE  PELVIS. 

These  are  anteriorly  of  three  kinds,  viz.  Poupart's  Ligamcri^ 
the  Annular  Ligament,  and  the  Obturator  Ligament ; posteriorly 
they  are  of  six  kinds,  viz.  the  Transverse,  the  Ileo-Sacral,  the 
Ligamenta  Vaga,  the  short  Ischiatic,  the  long  Iscbiatic,  and  the  La~ 
tertus  Ligamentosus, 

POUPART’S  LIGAMENT. 

This  Ligament  arises  from  the  anterior  superior  spinous  pro- 
cess of  the  Ilium,  and  is  inserted  into  the  angle  of  the  Pubis. 
Some  of  its  fibres  are  inserted  into  the  Pubis  before  it  reaches 
the  angle,  and  it  is  these  which  are  to  be  divided  in  Glmber- 
ndt’s  operation. 

ANNULAR  LIGAMENT. 

This  surrounds  the  articulation  of  the  Ossa  Pubis. 

OBTURATOR  LIGAMENT. 

. -t 

This  closes  up  the  foramen  Thyroideum,  leaving  only  a small 
notch  at  its  superior  part. 

TRANSVERSE  LIGAMENTS. 

These  arise  from  the  transverse  processes  of  the  fourth  and 
fifth  Lumbar  Vertebroe,  and  are  inserted  into  posterior  supe- 
rior spinous  process  of  the  Ilium. 

ILEO-SACRAL  LIGAMENT. 

This  arises  from  the  superior  posterior  spine  of  the  Ilium, 
and  is  inserted  into  the  back  of  the  Sacrum. 
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LIGAMENTA  VAGA. 

These  are  numerous  small  ligaments  which  pass  from  the 
Ilium  to  the  Sacrum  anteriorly  and  pos’tefiofly, 

SHORT  SACRO-ISCHIATIC  LIGAMENT. 

■'  This  arises  from  the  spine  of  the  Ischium, -and  is  inserted 
into  the  posterior  part  of  the  transverse  process  of  the  Sacrum. 

LONG  SACRO-ISCHIATIC  LIGAMENT. 

**  This  arises  from  the  internal  edge  of  the  Tuberosity  of  the. 
Isc.hium,  and  is  inserted  along  with  the  last. 

LACERTUS  LIGAMENTOSUS. 

I This  passes  anteriorly  from  the  body  of  the  fourth  LumbaV 
Vertebra,  along  the  ridge  of  the  Os  Innominatum,  to  the  sym- 
physis of  the  Pubis. 


LIGAMENTS  OF  THE  OS  COCCTGIS. 

These  are  of  four  kinds,  vi/.  capsular,  anterior,  poste- 
rior and  LATEU.\L. 
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OF  THE  LIGAMENTS  OF  THE  UPPER 
EXTREMITY. 

lIGAMEm'S  OF  THE  STEENAE  END  OF  THE 

CLAVICLE, 

These  are  three  in  number,  viz.  the  Capsular  Ligament  otf 
the  sternal  end  of  the  Clavicle,  the  JnUrclavicular  Ligament, 
and  the  Rhomboid  Ligament. 

CAPSULAR  LIGAMENT. 

This  arises  around  the  depression  of  the  Sternum,  and,  in- 
volving an  interarticular  cartilage,  is  inserted  around  the  end 
cf  the  Clavicle.  • • 

i 

INTERCLAVICULAR  LIGAMENT. 

This  passes  behind  the  Sternum  from  the  end  of  one  Cla- 
vicle to  that  of  the  other. 

RHOMBOID  LIGAMENT. 

This  connects  the  first  Rib  and  Clavicle  near  the  Sternum, 
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IIJGAMENTS  CONNECTING  THE  CLAVICLE  'AND 

SCAPULA. 

These  are  three  in  number,  viz.  the  Cafnular,  the  Conoid,  and 
tthe  Trapezoid.  ‘ 


CAPSULAR  LIGAMENT. 

This  arises  around  the  sternal  end  of  the  Clavicle,  and  is 
fixed  round  the  articular  surface  of  the  Acromion. 


CONOID  LIGAMENT. 

This  arises  pointed  from  the  root  of  the  coracoid  process, 
and  is  inserted  into  the  inferior  side  of  this  end  of  the  Clavicle.' 

TRAPEZOID  LIGAMENT. 

This  ligament  differs  in  form  from  the  last,  but  has  nearly 
the  same  origin  and  insertion. 


LIGAMENTS  PROPEE  TO  THE  sSaPULA. 
These  are  two  in  number,  viz.  an  Anterior  and  a Posterior. 

PROPER  ANTERIOR  LIGAMENT. 

This  arises  from  the  upper  edge  of  the  Acromion,  and  is  iqj. 
serted  into  that  of  the  coracoid  process. 

PROPER  POSTERIOR  LIGAMENT. 

This  arises  from  the  root  of  the  coracoid  process,  and  passes 
over  the  notch  to  the  superior  costa  of  the  bone. 
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LIGAMENTS  CONNECTING  THE  SCAPULA  AND. 

HUMERUS. 

These  are  two  in  number,  viz.  Capsular  and  the  upper 
part  of  the  Tendon  of  the  Biceps. 

CAPSULAR  ligament; 

This  arises  from  the  margin  of  the  Glenoid  Cavity,  and  is 
inserted  round  the  neck  of  the  Humerus. 

TENDON  OF,  THE  BICEPS. 

' This  arises  from  the  upper  edge  of  the  Glenoid  Cavity,  and, 
being  fixed  to  the  top  of  tlie  Humerus,  forms  a ligament  of  the 
shoulder  joint.  , • ' ' 

\ ‘ , ' 

! 

‘ LIGAMENTS  PROPER  TO  THE  HUMERUS. 

These  are  two  in  number,  viz.  the  External  and  the  Internal  \ 
Intermuscular.  i 

• • 1 
EXTERNAL  INTERMUSQULAR. 

This  arises  from  the  external  Condyle,  and  is  inserted  into 
the  middle  of  the  outside  of  the  bone. 

* INTERNAL  INTERMUSCULAR. 

This  arises  from  the  internal  Condyle,  and  is  inserted  Into 
the  middle  of  the  inside  of  the  bone, 
f • ‘ . 
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: LIGAMENTS  CONNECTING  THE  HUMERUS  TO  THE 
RADIUS  AND  ULNA. 

These  are  three  in  ni\mber,'viz.  the  Capsular  and  the  Exter- 
I nal  and  Internal  Lateral.' 

' CAPSULAR  LIGAMENT. 

This  arises  round  the  Trochlea  of  the  Humerus,  and  is  in- 
serted around  the  heads  of  the  Radius  and  Ulna. 

EXTERNAL  LATERAL  I.IGAMENT. 

This  arises  from  the  external  Condyle  of  the  Humerus,  an^ 
is  inserted  into  the  outside  of  the  neck  of  the  Radius. 

INTERNAL  LATERAL  LIGAMENT.  » ' ’ ' . 

This  arises  from  the  internal  Condyle,  and  is  inserted  into 
the  inner  side  of  the  coronoid  process  of  the  Ulna. 


LIGAMENTS  CONNECTING  THE  RADIUS  AND 

ULNA. 

These  are  four  in  number,  viz.  the  Coronary,  the  Oblique,  the 
Interosseous,  and  the  Sacciform. 

CORONARY  LIGAMENT. 

Arising  from  the  Ulna,  this  surrounds  the  head  of  the  Radius. 
OBLIQUE  LIGAMENT. 

This  arises  from  the  base  of  the  coronoid  process  of  the 
Ulna,  and  is  inserted  into  the  tubercle  of  the  Radius. 
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INTEROSSEOUS  LIGAMENT. 

This  arises  from  the  internal  acute  angle  of  one  Eone,  and  is 
Inserted  into  that  of  the  other. 

SACCIFORM  LIGAMENT. 

This  unites  in  a distinct  articulation  the  lower  ends  of  the 
Radius  and  Ulna. 


LIGAMENTS  FROM  THE  RADIUS  AND  ULNA  TO 
THE  CARPUS. 

These  are  three  In  number,  viz.  the  Cafsular,  the  External 
' and  the  Internal  Lateral.  Between  the  end  of  the  Ulna  and  the 
Os  Naviculare,.a  triangular  interarticular  cartilage  is  placed.  ^ 

CAPSULAR  LIGAMENT. 

This  arises  around  the  lower  articular  surfaces  of  the  Ra- 
dius and  Ulna,  and  is  inserted  round  the  three  first  bones  of 
.the  Carpus. 

EXTERNAL  LATERAL  LIGAMENT. 

This  arises  from  the  styloid  process  of  the  Radius,  and  is  in- 
•serted  into  the  outside  of  the  Os  Scaphoides. 

INTERNAL  LATERAL  LIGAMENT. 

This  arises  from  the  styloid  process  of  the  Ulna,  and  is  in- 
sert<|^  into  thfc  outside  of  the  Os  Cuneiforme  and  Uncifonne. 
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LIGAMENTS  OF  THE  CARPUS. 

These  are  of  five  kinds,  viz.  the  Capsular,  the  Transverse,  the 
Posterior  Annular,  the  Anterior  Annular,  2^x6.  the  Vaginal. 

CAPSULAR  LIGAMENT. 

This  surrounds  and  connects  all  the  carpal  Eones, 

TRANSVERSE  LIGAMENTS. 

These,  passing  from  one  to  another,  tie  the  individual  bonca 
tojrether. 

POSTERIOR  ANNULAR  LIGAMENT. 

This  binds  down  the  tendons  of  the  Extensor  Muscles  to  the 
back  oEthe  Carpus. 

ANTERIOR  ANNULAR  LIGAMENT. 

This  arises  from  the  Os  Pisiforriie  and  Unciforme,  and  is  in- 
serted into  the  Trapezium,  tying  down  the  Flexor  Tendons. 

VAGINAL  LIGAMENTS. 

These  proceed  from  within  the  anterior  annular,  and  sheath 
the  flexor  tendons. 


ligamMnts  of  the  bases  of  the  metacar- 
pal BONES. 

These  are  of  four  kinds,  viz.  the  Capsular,  the  Lateraly  the 
Dor  a! , an.i  the  Palmar, 
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CAPSULAR  LIGAMENTS. 

These  are  derived  from  that  of  the  Carpus,  ■which  includes 
the  bases  of  these  bones. 

LATERAL  LIGAMENTS. 

These  are  situated  on  each  side  the  articulations. 

DORSAL  LIGAMENTS. 

These  are  transverse  ligaments  connecting  the  bases  of  these 
Bones,  on  the  back  of  the  Hand. 

-PALMAR  LIGAMENTS. 

These  connect  them  similarly  in  the  Palm. 


LIG'AMEN-rS  OF  THE  HEADS  OF  THE  META- 
CARPAL BONES. 

T.hese  are  of  three  kinds:  viz.  capsular,  lateral,  and 

TRANSVERSE. 

LIGAMENTS  OF  THE  JOINTS  OF  THE  FINGERS. 
These  are  at  both  joints  capsular  and  lateral. 


LIGAMENTS  CONFINING  THE  TENDONS  OF  THE 
HAND  AND  FINGERS. 

' ■ These  are  the  following: 

VAGINAL  LIGAMENTS; 

4T» 

Which  proceed  from  the  anterior  and  posterior  Annular 
Ligaments,  and  sheath  both  the  Flexor  and  Extensor  Tendons. 
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TRANSVERSE  LIGAMENTS  OF  THE  EXTENSOR 
TENDONS. 

These  are  small  Ligaments  connectingthe  Extensor  Tendons. 


TRANSVERSE  PALMAR  LIGAMENTS. 

These  join  the  Anterior  Extremities  of  the  Metacarpal 
Bones. 

X* 

VAGINAL  LIGAMENTS  OF  THE  PHALANGES. 

These  run  in  a Transverse,  Oblique,  or  Crucial  direction 
over  the  Flexor  Tendons,  binding  them  to  the  Phalanges. 

ACCESSORY  LIGAMENTS  OF  THE  FLEXOR 
TENDONS. 

These  are  shcirt  Ligaments  arising  within  the  Vaginal  from 
the  Bones  of  the  fingers,  and  Inserted  into  these  Tendons, 
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V • 

OF  THE  LIGAMENTS  OF  THE  L.OWER  | 
EXTREMITY, 

1 

LIGAMENTS  CONNECTING  THE  OS  INNOMINA- 
TUM  AND  FEMUR.  j 

These  are  of  two  kinds,  a Capsular  and  a Ligament.  : 

CAPSULAR  LIGAMENT.  j 

This  arises  from  the  Margins  of  the  Acetabulum,  and  is 
inserted  around  the  root  of  the  neck  of  the  Femoral  Bone ; a 
reflected  layer  of  this  ligament  passes  up  the  neck  to  the  edges 
of  the  head  of  the  bone  ; and  Transverse  ligaments  connect 

I 

the  one  layer  with  the  other.  > j 

LIG AMENTUM  TERES;  | 

This  arises  from  the  small  depression  of  the  head  of  the  i 
Femur,  and  is  inserted  into  the  middle  of  the  Acetabulum.  I 


LIGAMENTS  CONNECTING  THE  FEMUR  WITH 
THE  TIBIA  AND  FIBULA. 


These  are  six  in  number ; namely,  the  Capsular,  Popliteal,  In-  | 
ternal  Lateral,  External  Lateral,  Anterior  Crucial,  and  Posterior  i 
Crucial, 
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CAPSULAR  LIGAMENT. 

This  passes  from  the  edges  of  the  articular  surface  of  the 
Femur  to  those  of  the  Tibia,  being  attached  to  the  Rotula. 

I 

POPLITEAL  LIGAMENT. 

This  Ligament  arises  from  the  external  Condyle  of  the  Fe- 
mur, and  passing  on  the  posterior  part  of  the  Capsular,  is  ex- 
panded upon  the  internal  side  of  the  joint.  , ; 

EXTERNAL  LATERAL  LIGAMENT. 

This  arises  from  the  External  Condyle,  and  is  inserted  into  {* 
the  head  of  the  Fibula.  It  generally  divides  itself  into  two  ‘"I 
portions. 

INTERNAL  LATERAL  LIGAMENT. 

This  arises  from  the  Internal  Condyle,  and  is  inserted  into  . 
the  inside  of  the  head  of  the  Tibia. 

POSTERIOR  CRUCIAL  LIGAMENT. . 

^ * 

This  arises  from  the  inside  of  the  notch  between  the  Con- 
dyles of  the  Femur,  and  is  inserted  into  the  posterior  part  of 
the  rough  ridge  on  the  top  of  the  Tibia. 

ANTERIOR  CRUCIAL  LIGAMENT. 

\ 

This  arises  from  the  outer  side  of  the  same  notch,  and  is  in- 
-serted  into' the  middle  of  the  same  ridge. 


I 
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LIGAMENTS  OF  THE  PATELLA. 

These  are  of  two  kinds : the  Anterior  Ligament  and  the  Alar 
Ligaments. 


ANTERIOR  LIGAMENT. 

This  arises  from  the  inferior  point  of  the  Patella,  and  Is  in- 
serted into  the  Anterior  Tuberosity  of  the  Tibia. 

ALAR  LIGAMENTS. 

These  proceed,  on  each  side,  from  the  inner  side  of  the  Cap- 
sular, and  are  inserted  into  the  sides  of  the  Patella. 


LIGAMENTS  CONNECTING  THE  TIBIA  AND  FI- 
BULA. 

These  are  of  three  kinds : viz- the  Capsular,  \X\g.  Interosseous, 
and  the  Transverse. 

CAPSULAR  LIGAMENT. 

This  connects  the  Upper  Extremities  of  the  Tibia  and  Fi- 
bula* 

INTEROSSEOUS  LIGAMENT. 

This  connects  the  outer  angle  of  the  Tibia  to  a ridge  on  the 
inner  side  of  the  Fibula. 

TRANSVERSE  LIGAMENTS. 

These,  anteriorly  and  posteriorly,  connect  the  lower  end 
of  the  Fibula  to  that  of  the  Tibia. 
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LIGAMENTS  CONNECTING  THE  TIBIA  AND  FT 

BULA  TO  THE  TARSUS. 

These  are  five  in  number,  viz.  the  Capsular,  the  Dtlteid  and 
the  Anterior,  Middle  and  Posterior  Ligaments  of  the  Fibula. 

CAPSULAR  LIGAMEbrr. 

This  surrounds  the  junction  of  these  Bones  with  the  Astra- 
galus. 

DELTOID  LIGAME>n\ 

This  arises  from  the  internal  Malleolus,  and  is  Inserted  into 
the  Astragalus  and  Naviculare. 

ANTERIOR  LIGAMENT. 

This  arises  from  the  External  Malleolus,  and  Is  Inserted  into 
the  outside  of  the  Astragalus. 

MIDDLE  LIGAMENT. 

This  arises  from  the  tip  of  the  External  Malleolus,  and  is 
inserted  into  the  outside  of  the  Os  CalcIs. 

POSTERIOR  LIGAMENT. 

This  arises  from  the  bade  part  of  the  external  Malleolus, 
and  is  inserted  into  the  back  part  of  the  Astragalus. 


LIGAMENTS  OF  THE  TARSUS. 

These  are  of  three  kinds,  namely,  the  Capsular,  the  Trans- 
verse, the  Plantar,  and  a ligament  at  the  internal  side  of  the 
Foot. 
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CAPSULAR  LIGAMENT. 

This  includes  all  the  Tarsal  and  the  heads  of  the  Metatarsal 
bones. 

■'TRANSVERSE  LIGAMENTS. 

T'hese,  passing  from  one  to  another,  tie  the  individual  Bones 
together. 

i PLANTAR  LIGAMENT. 

Tills  is  situated  on  the  outside  of  the  sole  of  the  foot. 

INTERNAL  LIGAMENT. 

>-;:This 'phsses  from  the  lower  part  of  the- Os  Calcis  to  the 
lower  part  of  the  Os  Naviculare  supporting  the  Astragalus. 


LIGAMENTS  OF  THE  BASES  OF  THE  METATARSAL 

BONES. 

These  are  of  four  kinds : viz,  the  Capsular-,  the  Lateral,  the 
Dorsal,  and  the  Plantar. 

CAPSULAR  LIGAMENTS. 

These  are  derived  from  that  of  the  Tarsus  which  includes 
the  bases  of  these  Bones. 

LATERAL  LIGAMENTS. 

These  are  situated  on  each  side  the  Articulations. 

DORSAL  LIGAMENTS. 

These  are  Transverse  Ligaments  connecting  these  Bones  oa 
the  back  of  the  foot. 
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PLANTAR  LIGAMENTS. 

These  connect  them  similarly  in  the  solfe  of  the  foot. 


LIGAMENTS  OF  THE  HEADS  OF  THE  METATAR- 
SAL BONES. 

These  are  of  three  kinds,  viz.  the  capsular,  the  latrRal, 
and  the  transverse. 


LIGAMENTS  OF  THE  JOINTS  OF  THE  TOES. 
These  are  at  both  joints  capSular  and  lateral. 


LIGAMENTS  CONFINING  THE  TENDONS  OF  THE 
FOOT  AND  TOES. 

These  are  the  following  : 

VAGINAL  LIGAMENT  OF  THE  TIBIA, 

Which  arises  from  the  lower  part  of  the  Spine  of  the  Tibia, 
and  is  fixed  to  the  outer  part  of  the  Fibula. 

CRUCIAL  LIGAMENTS  OF  THE  TARSUS, 

These  are  double,  one  part  of  them  arising  above  the  exter- 
nal Malleolus,  the  other  from  a process  of  the  Os  Calcis  ; pass- 
ing pyer  anteriorly;  one  is  fixed  to  the  Malleolus  Internus,  the 
other  to  the  inside  of  the  Os  Naviculare. 
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LIGAMENT  OF  THE  TENDONS  OF  THE  PERONEI. 

This  arises  from  the  Os  Calcis  anteriorly,  and  is  fixed  into  its 
outer  side.  . ’ •• 

LANCINATED  LIGAMENT. 

This  arises  from  the  malleolus  infernus,  and  Is  inserted  into 
the  inner  side  of  the  Os  Calcis,  and  the  fat  surrounding  it. 

TRANSVERSE  LIGAMENTS  OT  THE  EXTENSOR 
TENDONS.  ' 

These  are  small  ligaments,  connecting  these  Tendons  to 
•ach’other. 

VAGINAL  I.IGAMENTS  OF  THE  FLEXOR  TENDONS^ 

> . * 
These  are  Sheaths  surrounding  the  tendons  of  the  Flexor 

Muscles. 

ACCESSORY  LIGAMENTS  OF  THE  FLEXOR  TEN- 
DONS. 

These  are  short  ligaments  arising,  within  the  Vaginal,  from, 
the  Bones  of  the  Toes,  and  inserted  into  these  Tendons. 
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OF  THE  MUSCLES  IN  GENERAL.  ' 

■ . , A . . • ' • 

* t ; . • 

MUSCLES.  • , ; * 

Muscles  are  bundles  of  contractile  fibres.'  The  mi'ddle  por- 
tion of  them  is,  generally  spealdug,  their  principal  part.  It  is 
of  a red  colour  from  the  blood  which  it  contains,  is  compara- 
tively softer  and  thicker  than  their  other  parts,  and  is-alpne- 
capable  of  contraction.  . • 

GENERAL  NAMES  OF'  MUSCLES  DERIVED  FROM 
' STRUCTURE. 

% ' . 

From  the  arrangement  of  the  fibres  which  compose  them, 
muscles  derive  various  general  names.  ’ If  the  fibres  run  longi- 
tudinally, the  muscle  is  denominated.  SIMPLE  ; if  they  diverge 
toward  its  margins,  it  is  named  aAD.iATED  ; and,  when  they 
^opt  a feathery  arrangement,  it  is  called  Penniform. 

PARTICULAR  NAMES  OF  MUSCLES. 

Muscles  derive  their  individual  names  from  their  me,  their 
fhim,  their  situation,  or  their  points  of  attachment.  Those  derived 
from  the  last  source  are  the  most  valuable,  as  Sterno-Costalis, 
Sterno-Cleido  Masloideus,  &c.  Derived  from  situation,  are 
the  Occipito-Frontalis,  Pectoralis,  &c. ; from  form,  the  Tra- 
pezius, Rhomboidcus,  &c. ; and  from  use,  the  Levators,  De- 
pressors, icc. 
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OF  THE  MUSCLES  IN  GENERAL. 


TENDONS. 

The  extremities  of  Muscles,  generally  speaking,  are  deno- 
minated their  Tendons.  These  are  of  a silvery  hue,  firm, 
compact,  and  incapable  of  contraction.  That  Extremity  or 
Tendon  of  a Muscle  which  is  fixed  to  the  least  movable  point,, 
is  named  the  origin  of  the  Muscle,  while  that  which  is  fixed 
to  the  most  moveable  is  called  its  insertion. 
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DESCRIPTION  OF  THE  LARYNX  AND 
PHARYNX. 

LARYNX. 

The  Larynx  is  composed  of  Five  Cartilages,  viz.  the  Thyroid, 
which  is  altogether  situated  anteriorly,  and  is  the  largest ; the 
Cricoid,  of  a ring-like  form,  situated  inferiorly  with  its  largest* 
side  turned  backward ; upon  this  largest  side  of  the  cricoid,  the 
two  Arytanoid  are  placed  posteriorly;  and  the  Epiglottis  is 
situated  anteriorly  and  above  the  others. 

THE  THYROID  CARTILAGE 

Ts  divided  by  a middle  convexity  into  two  Ala  or  Wings, 
which  fold  backward.  Its  inferior  edge  is  straight  and  termi- 
nates in  points  termed  the  Cornuct  of  the  os  hyoides  which  turn 
downward.  Its  superior  edge  is  cordiform,  having  a notch  in 
the  middle  and  elevations  on  each  side ; it  terminates  similarly 
in  cornua  which  are  longer  than  the  inferior  ones.  Its  posterior 
edge  Is  altogether  straight.  On  the  outside  of  each  alse  an 
oblique  line  runs  from  near  the  upper  corner  forward  and 
downward,  commencing  and  terminating  by  small  knobs  for 
the  purpose  of  muscular  attachment. 

THE  CRICOID 

Resembles  a ring  which  is  broad  on  one  side  and  narrow  on 
the  other.  Its  broadest  side  is  turned  backward.  The  convex 
surface  of  this  is  marked  by  a middle  longitudinal  line  with 
slight  depressions  on  each  side  of  it  where  muscles  are  fixed. 
The  top  of  this  posterior  portion  is  elevated  and  slopes  dowm- 
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ward  and  outward  on  each  side  for  a short  way>  when  it  forms 
i3n  obtuse  angle  witii  liie  sides  of  the  cartilage  which  slope  still 
more.  These  angles  are  marked  by  smooth  articular  surtaces 
■ for  the  arytenoid  carriages,  and  from  them  prominent  lines 
^ proceed  downward  on  the  convex  surface,  and  terminate  in  ^ 
-articular  surfaces  for  the  inferior  cornua  of  the  thyroid. 

THE  ARYTENOID 

Are  two  small  curved  and  somewhat  pyramidical  bodies 
placed  on  the  posterior  part  of  cricoid.  They  possess  broad 
bases  and  narrow  extremities,  a posterior  concave  side  and  an 
; anterior  convex  one,  an  external  oblique  edge  and  an  internal 
straight  one.  These  cartilages  are  situated  at  a little  distance 
from  each  other. 


THE  EPIGLOTTIS 

In  shape  somewhat  resembles  the  cartilage  unciformis  of  the 
: sternum,  being  narrow  at  its  base,  while  its  upper  part  is  thin 
and  flat,  with  convex  edges.  This  cartilage  is  highly  elastic, 
and  is  concave  upon  its  anterior  surface  and  convex  upon  its 
posterior.'  It  is  situated  above  the  middle  of  the  thyroid. 

THE  LIGAMENTS  OF  THE  LARYNX. 

One  pair  of  round  ligaments  connects  the  tips  of  the  cornua 
or  hom-like  extremities  of  the  os  hyoides  with  the  superior 
cornua  of  the  thyroid  ; a short  and  strong  ligament  connects 
the  boy  of  the  os  hyoides  to  the  notch  of  the  thyroid,  from 
which  a ligament  proceeds  to  the  epiglottis,  and  from  the  epi- 
glottis another  proceeds  to  the  body  of  the  os  hyoides ; these 
three  leave  between  them  a triangular  space  filled  with  cellu- 
lar substance.  The  lateral  ligaments  of  the  epiglottis  connect 
it  to  the  tips  of  the  arytenoid  cartilages,  and  its  membranes 
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connect  it  anteriorly  to  the  tongue  and  on  each  side  to  the 
amygdalae. 

The  inferior  cornua  of  the  thyroid  cartilage  are  connected 
to  the  inferior  articular  surfaces  of  the  cricoid  by  short  strong 
ligaments,  and  the  inferior  edge  of  the  former  is  also  tied  by  a 
strong  ligament  to  the  superior  part  of  the  latter.  From  the 
middle  of  the  back  of  the  thyroid,  ligaments  also  proceed 
which  shall  be  mentioned  below. 

The  base  of  the  cricoid  cartilage  is  fixed  by  a circular  liga- 
ment to  the  first  cartilaginous  ring  of  the  trachea,  and  its  su- 
perior posterior  part  is  connected  by  ligaments  to  the  bases  of 
the  arytaenoids. 

TriE  GLOTTIS 

Is  formed  by  two  small  ligaments,  which  proceeding  from 
the  anterior  part  of  the  base  of  the  arytaenoid  cartilages,  are 
fixed  together  into  the  concave  middle  of  the  posterior  side 
of  the  thyroid.  Beneath  these  immediately  two  other  similar 
^igaments  are  situated,  leaving  a narrow  fissure  between  them- 
selves and  the  former.  Within  this  fissure  a small  sac  on  each 
side  is  placed. 

This  ligamentous  and  chondral  apparatus  constitutes  a part 
of  the  organ  of  voice. 

PHARYNX. 

The  Pharynx  is  a muscular  bag  situated  before  the  cervical 
vertebrae  below  the  basilary  process  of  the  os  occipitls,  and 
behind  the  nares,  niouth,  and  larynx,  terminating  Inferiorly  in 
the  pharynx.  It  is  throughout  glandular. 

The  Pharynx  may  be  divided  into  three  portions ; the  Su- 
perior which  is  its  Arch.,  the  Middle  which  is  its  Body,  and  the 
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Laferior  which  is  its  Sphincter.  The  Body  of  the  Pharynx  be- 
hind the  upper  part  of  the  Larynx  is  considerably  wide,  above 
tfhis  it  is  contracted  on  each  side,  and  at  its  superior  part  or 
^\rch  it  is  extremely  wide.  There  it  extends  almost  from  the 
tttyloid  process  on  the  one  side  to  the  same  process  on  the 
Either.  Immediately  behind  the  larynx  it  is  loose  and  forms 
k tself  into  folds  ; it  forms  also  deep  folds  immediately  before 
^he  Atlas. 

The  Superior  part  of  the  Pharynx  constitutes  a portion  of 
thhe  Organ  of  Voice,  while  the  whole  of  it  is  the  immediate 
Borgan  of  Deglutition. 
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OF  MUSCULAR  MOTION. 

The  smallest  fibres  of  muscles  when  examined  by  the  mi- 
croscope are  found  to  have  an  undulated  appearance.  This  was 
thought  by  Prochaska  to  he  owing  to  the  impressions  of 
Vessels  and  Nerves.  But  Dr.  Monro,  having  de.scribed  a 
similar  appearance  in  Nerves  and  in  Tendons,  very  propeily 
considers  them  as  folds  or  joints  to  permit  flexion  and  extension. 

All  muscles  have  a constant  tendency  to  contract,  and  the 
motions  by  which  they  effect  these  contractions  are  denomi- 
nated Voluntary,  Involuntary,  or  Mixed. 

Voluntary  Motions  are  such  as  are  caused  by  a dehberate 
act  of  volition. 

I.nvoluntary  Motions  are  such  as  are  altogether  inde- 
pendent of  the  will,  e.  c.  the  Pulsation  of  the  Heart,  the  Peris- 
taltic motion  of  the  intestines. 

Mixed  Motions  are  such  as  depend  upon  the  will,  but 
generally  require  no  deliberate  or  apparent  act  of  volition, 
e.  c.  the  motion  of  the  Diaphragm. 

The  powers  which  cause  these  motions  , are  denominated 
Vis  Mortua,  Vis  Insita  and  Vis  Nervea. 

The  Vis  Mortua  is  merely  that  elastic  tendency  to  con- 
tract which  muscular  fibre  possesses  in  common  with  other 
animal  matter. 

The  Vis  Insita  is  also  termed  Irritability,  and  is  properly  the 
Capability  of  Contraction. 

The  Vis  Nervea  is  also  termed  and  is  properly 

the  Cause  of  Contraction. 

Many  contests  have  arisen  respecting  the  two  last  of  these 
powers,  which  are  not  yet  either  properly  understood  or 
defined. 
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• BURSALOGY. 

The  BuRSiE  MucosiE  are  mucous  bags  which  secrete  a 
luid  for  the  purpose  of  lubricating  the  Tendons  of  the 
vluscles. 

They  have  lately  been  demonstrated  not  only  in  the  Trunk 

)ut  also  in  the  Head  and  Extremities,  wherever  one  tendon 

jasses  over  another,  a Bone,  a Cartilage,  or  Ligament,  and®  ven 
/ 

jet  ween  superficial  Tendons  and  the  Integuments. 


> 

( • is  •; 

* 
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FASCIALOGY.  • 

Fascije  are  Tendinous  .or  Aponeurotic  expansions  which 
serve  to  defend  muscles  and  to  bind  them  together. 

The  most  important  of  these  are 

The  Temporal  Fascia  which  arises  from  the  upper  edge 
of  the  Zygoma,  the  posterior  edge  of  the  Os  Malae,  and  the 
Temporal  process  of  the  Os  Frontis,  and  is  inserted  into  the 
temporal  ridge  of  that  Bone  and  of  the  Os  Parietale. 

The  FASCIA  OF  THE  ARM  whicli  embraces  and  coniines  its 
muscles. 

The  FASCIA  OF  THE  FORE  ARM,  in  a great  measure  derived 
from  the  Tendon  of  the  Biceps. 

The  PALMAR  FASCIA,  proceeding  from  the  Palmaris  Lorigus 
and  the  anterior  annular  Ligament. 

The  FASCIA  OF  THE  THIGH  principally  derived  from  the 
Tensor  Vaginae  Femoris  and  the  Gluteus  Maximus. 

The  FASCIA  OF  THE  LEG  which  embraces  all  its  muscles,  and 

The  PLANTAR  FASCIA  whicli  proceeds  from  the  Os  Calcis 
and  is  expanded  over  the  sole  of  the  foot. 

Of  these  Fascite  the  Fulma>\avid  the  Plcmtar  are  b)’’  much  the 
strongest.  The  Femoral  is  also  very  strong,  especially  exter- 
nally, where  indeed  all  the  Fasciae  gf  the  Extremities  have 
their  greatest  strength.  i 
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I SPLANCHNOLOGY. 

(I 

IMOUTH,  FAUCES,  SALIVAL  GLANDS, 
AND  7ES0PHAGUS. 

I ■ MOUTH.  ^ • 

I This  cavity  Is  formed  anteriorly  by  the  laterally  by  the- 

I 'beeis,  superiorly  by  the  Palate,  and  inferiorly  by  the  Tongue 

M'nd  its  Membranes.  The  Teeth  fixed  in  the  alveolar  processes, 

rnd  surrounded  by  the  Gums,  form  a couple  of  half  Ellipses 

rvithin  its  anterior  and  lateral  parts. 

The  Lips,  surrounding  the  anterior  aperture  of  the  mouthj 

■re  composed  of  common  integuments  and  muscles,  and  their 

..unction  on  each  side  is  termed  the  angles  of  the  mouth. 

\ 

The  CHEEKS,  passing  laterally  from  the  upper  to  the  lower 
; aw,  and  forming  its  sides,  consist  also  of  muscles  and  common 
nteguments. 

The  PALATE  is  divided  into  two  portions;  the  hard, pal  ate, 
which  is  anterior,  being  composed  of  the  palatine  plates  of  the 
! uperior  maxillary  and  palate  bones,  covered  by  the  mem- 
brane of  the  mouth,  and  the  soft  palate,  placed  behind  the 

■ "ormer,  consisting  of  a pendulous  dupHcature  of  the  membrane 
of  the  mouth,  denominated  the  velum  pendulum  palati. 

' From  the  middle  of  this,  the  uvula  hangs  down,  forming  it.into 

■ two  arches  on  each  side,  one  of  which  is  thrown  forward  to  the 
' side  of  the  tongue,  the  other  backward  to  the  pharynx.  It  is 

between  these  arches  on  each  side  that  the  amygdaUe  are  situ- 
* atccL 
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The  TONGUE  is  entirely  a muscular  body,  covered  by  com- 
mon integuments,  and  consisting  of  a Base,  a Body,  and  a Back-, 
which  last  is  covered  by  villous  PapHlce,  and  its  inferior  surface 
is  tied  by  a Frcenum  to  the  inside  of  the  symphysis  of  the  jaw. 

The  MEMBRANE  OF  THE  MOUTH  is  a reflection  or  conti- 
nuation of  the  Cutis  and  Cuticle. 

The  TEETH  have  already  been  described. 

'I’he  GUMS  are  a red,  firm,  and  spongy  substance  passing 
from  the  Alveolar  processes  around  the  necks  of  the  Teeth. 

FAUCES. 

This  cavity  is  situated  between  the  Mouth  and  the  Pharynx 
into  which  it  opens.  The  Eustachian  Tubes  terminate  in  it  on 
each  side,  and  the  Nares  open  into  it  above  the  Velum  Pen- 
dulum Palati.  The  membrane  of  the  Mouth  and  Nares  is  also 
continued  over  this  cavity. 

SALIVAL  GLANDS.  T 

•t 
i ^ ■ 

These  secrete  the  saliva,  and  are  called,  from  their  different 
situations.  Parotid,  Maxillary,  Sublingual,  Thyroid,  Molar,  Buccal, 
Labial,  Lingual,  Amygdalx,  Palatine,  Uvular,  ArytenJd,  l^c. 

The  PARO I ID  GLANDS  are  very  large,  situated  on  each  side 
the  head,  between  the  Ramus  of  the  Jaw  and  the  Afeatus  Au* 
ditorius  Externus,  extending  above  to  the  Zygoma  and  below 
to  the  Alastoid  process.  The  Parotid  Duct  proceeds  from  its 
anterior  upper  part,  and,  passing  forward  over  the  masseter, 
perforates  the  Buccinator  opposite  the  second  and  third  mo- 
lar teeth.  ' 

The  MAXILLARY  GLAND,  Icss than  the  Parotid, is  situated  at 
the  inside  of  the  angle  of  the  Jaw.  Its  Duct  proceeds  to  the 


I Mouth,  fauces,  salival  glands,  &c.  20® 

i 

:t  iie  of  the  Fraenum  of  the  tongue,  between  the  Genio-Glossu? 

I ivid  the  Sublingual  Glands. 

i ;The  sublinOoal  glands,  still  less  than  the  maxillary,  are 
I .uated  tinder  the  anterior  part  of  the  sides  of  the  Tongue, 
f K>on  the  MylO-Hyoidei,  Their  Ducts  terminate  with  the 
I aixillary  ducts. 

TThe  THYROID  GLAND  IS  placed  upon  the  anterior  part  of  thTe 
I irrynx.  No  excretory  duct  has  been  discovered  to  it. 

I '.The  MOLAR  glands  are  situated  between  the  Masseter  and 
J ccinator. 

■t  N 

I The  BUCCAL  glands  cover  the  insides  of  the  Cheeks. 

|lThe  LABIAL  GLANDS  are  on  the  insides  of  the  Lips, 
j .The  LINGUAL  are  in  the  membrane  of  the  Tongue. 

I iThe  PALATINE  in  the  septum  and  arch  of  the  Palate, 

1,1  rriie  A.MYGDAL.®  are  situated  between  the  two  lateral  half 
N Ihesof  the  palate.  Being  perforated  with  numerous  fora- 
^ nna,  they  considerably  resemble  the  external  appearance  of 
j almond  shell.  These  lead  to  an  irregular  cavity  within  the 
I nd. 

k 


i 


j' 

( 

f 


The  UVULAR  GLANDS  are  placed  in  the  Uvula,  and 
rrhe  ARYTENOID  are  situated  upon  the  fore  part  of  the  ary- 
||ooid  Cartilages. 

y PHARYNX. 

ff'his  cavity,  as  well  as  the  Larynx,  was  particularly  de- 
■' bed  in  the  Myological  part  of  the  work,  previous  to  the 
II  :riptlon  of  its  muscles. 


> 
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SPLANCHNOLOGY. 


CESOPHAGtrS, 


The  CEsophagus  or  Gullet  is  a canal,  partly  membranoul 
and  partly  muscular,  which  passes  behind  the  Trachea  and  be- 
fore the  Cervical  Vertebra:  to  the  upper  orifice  of  the  stomach. 

It  is  situated  between  the  layers  of  the  posterior  mediastinum 
and  somewhat  toward  the  left  side.  It  is  composed  of  three 
tunics  dr  coats,  resembling  those  of  the  stomach  and  intes- 
tines, viz.  a common  tunic  which  is  external,  a muscular  one 
in  the  middle,  and  a villous  one,  which  is  internal.  By  this  j 
tube  the  food  passes  into  the  stomach,  situated  in  the  abdo-  I 
men,  which  we  now  proceed  to  describe. 
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SPLANCHNOLOGY. 
ABDOMINAL  VISCERA. 
abdomen. 

This  is  a cavity  situated  between  those  of  the  Thorax  and 
Ivis. 

ITS  REGIONS. 

t is  divided  into  several  regions,  viz.  the  epigastric,  which 
ludes  the  stomach,  the  hypochondriac, which  are  situated 
each  side  the  former,  the  uMBiLicALj  situated  around  the 
ibilicus,  the  epicholic,  on  each  side  the  Umbilical,  the 
poGASTRic,  including  the  bladder,  and  the  inguinal,  cora- 
•hending  the  groins. 

♦ 

. ITS  CONTtNTS. 

These  are  the  Peiitoneum  and  its  productiom,  the  Stomach,  the 
i,?//  and  Large  Intestines,  the  Liver  and  Gall-bladder,  the  Spleen 
the  Pancreask 

’art  of  the  Aorta  and  Vena  Cava,  numerous  arteries,  veins 
. lactcals  are  contained  in  the  Abdomen,  as  well  as  the 
es  and  Renal  Capsules,  which  last,  however,  placed  behind 
Peritoneum,  will  be  more  properly  described  with  the 
vie  Viscera. 

PERITONEUM. 

■''his  membrane  lines  all  the  cavity  of  the  Abdomen,  and 
re  or  less  completely  invests  all  its  Viscera.  Its.'  internai 

p 2 
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surface  is  Very  smooth,  and  is  continually  moistened  by  a fluid 
cjjhaling  from  its  surface.  Its  external  surface,  by  which  it  is 
attached  to  the  parietes  of  the  Abdomen,  or  to  the  surfaces  of 
Viscera,  is  more  rough,  and  adheres  to  them  by  the  Cellular 
Membrane.  • 


ITS  DUPLICATURES. 

These  are  productions  of  the  Peritoneum,  consisting  of  two 
layers  such  as  the  great  and  small  omentum,  the  first  of  • 
'which  is  attached  to  the  great  curvature  of  the  stomach,  while 
the  second  occupies  the  space  between  its  small  curvature  and 
the  liver,  and  thq  mesentery  which  supports  the  intestines  and 
conducts  their  vessels*  Other  Productions  of  the  Peritoneum, 
not  properly  termed  duplicatures,  accompany  the  vessels  id 
the  groin,  or  the  spermatic  cords  through  the  ring,  or  partially 
invest  some  viscera. 

COATS  OR  TUNICS  OF  THE  INTESTINES.  , 

These  are  four  In  number,  viz.  a common  coat,  which  is : 
membranous,  and  derived  from  the  Peritoneum;  a muscular 
COAT,  which  consists  of  two  planes  or  layers  of  muscular  , 
fibres;  a nervous  or  spongy  coat,  composed  of  cellular 
membrane,  nerves  and  vessels,  and  a villous  coat,  which  a 
somewhat  resembles,  in  its  internal  surface,  the  Pile  of  Velvet,  j 
and  which  lines  the  former.  ^ 

r 

STOMACH. 

This  is  the  great  receptacle  of  food  composed  of  the  Coatit 
above  enumerated.  1 

■ Its  situation  is  partly  in  the  Epigastric,  and  partly  in  thed 
left  Hypochondriac  region. 

Us  FORM  is  incurvated  superiorly  when  empty,  and  some- 
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.iat  posteriorly  when  full,  its  upper  or  posterior  part  being 
■aominated  its  lesser  curvature,  and  its  inferior  or  ante- 
or  its  GREATER  CURVATURE;  the  left  or  superior  end  being 
■jst  capacious,  is  called  its  great  extremity,  its  right  or 
ore  inferior  end,  being  more  contracted, is  called  its  less  ex- 
•■EMiTY.  The  stomach  has  two  openings,  the  first  a confl- 
ation of  the  CEsophagus,  placed  superiorly  between  its  great 
-ireniity  and  its  lesser  curvature,  and  denominated  its  car- 
Ac  ORIFICE;  the  Other,  situated  at  the  end  of  its  small  ex- 
:mity,  lower  than  the  former,  and  connecting  it  to  the  in- 
itinal  canal,  named  the  pylorus. 

The  PYLORUS  is  a flat  contractile  ring  or  sphincter,  formed 
. a duplicature  of  the  two  inner  coats  of  the  stomach,  which 
ises  inward  between  it  and  the  intestines,  so  as  nearly  to  di- 
ide  ^he  cavity  of  the  one  from  that  of  the  other. 

Idts  CONNECTIONS  are  with  the  CEsophagus  superiorly,  the 
Iwuodenum  inferiorly,  the  Omentum  both  above  and  below, 
id  the  Pancreas  behind. 


THE  SMALL  INTESTINES. 

y T These  constitute  one  Canal  continued  from  the  Pylorus  of 
Stomach  to  the  great  Intestine.  Although  there  is  no 

ii;  rked  distinction  between  its  parts,  it  has  nevertheless  been 
I ided  into  three  portions,  viz.  the  Duoi/enum,  which  is  short- 
, , the  ‘Jejunum^  which  is  longer,  and  the  Ileum,  wliich  is 
Ingest. 


DUODENUM. 


I'lts  Length,  commencing  from  the  Pylorus,is about  twelve 
:gers  breadth. 

1 Internal  Stro.cture.  Within  this  Intestine  are  a number 
Semi-.i\nnular  folds  produced  by  the  Nervous  and  Villous 
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"Tunics  called  V Conn'tvente%,  of  Glandular  Lacpnas  called 
Glandtila  Srunneri,  and  of  follicles  termed  the  ampul  LULiE  of 
Liebercuiien. 

Its  COURSE  is  first  backward  and  downward,  then  bends 
towards  the  right  ICidney,  and  thence  gradually  ascends  to  the 
left  before  the  last  Dorsal  Vertebra;  passing  then  a little  for-  - 
ward,  it  terminates  in  the 

JEJUNUM. 

This,  commencing  from  the  Duodenum,  forms  nearly  two 
fifth  of  the  remainder  of  the  intestine.  Along  the  great  cur, 
vature  of  this  intestine  a Ligamenlary  Band,  about  five  lines  irj 
breadth,  passes  its  Valwdts  Conniventes  are  very  large  and  nui 
inerous,  and  its  small  Glandular  Lacunae  are  termed,  from 
their  being  in  bunches,  Plexus  Glandulosi  Peyeri, 

ILEUM. 

This  constitutes  the  remaining  three  fifths  of  the  Intestine, 
The  Ligumentary  Band  is  continued  upon  it ; but  its  ValixuleK 
Conniventes  diminish,  and  its  Glands  are  less  prominent. 

GREAT  INTESTINES.  /. 

These  also  consist  of  three  portions,  viz.  a short  bag  termed  v: 
Coemm,  a long  portion  termed  Colon,  and  a shorter  one  named  ? 
the  Rectum. 

COECUM. 

This  bag  is  situated  bciow  the  right  Kidney  upon  the  Ilia, 
cus  internus.  The  Ileum  opens  into  its  right  side,  and  the 
Colon  from  its  upper  part.  From  its  bottom,  which  is  turned 
downward,  a small  imperforate  appendix,  denominated  ver- 
.•MicORMis,  proceeds.  Its  internal  surface  is  glandular, over, 
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tts  external  surface  Three  Great  Ligamentous  Bands  proceed,  one 
::<f  which  is  covered  by  the  Mesentery,  here  termed  Meso- 
i>j  :>  olon,  and  the  other  two  are  situated  on  each  side. 


COLON. 

This  is  by  much  the  most  considerable  of  the  Intestines. 

Its  DIVISIONS  are  into  three  portions,  an  Ascending,  a Trans- 
:serse,  and  a Descending  portion. — Its  ASCENDING  PORTION  com- 
hences  under  the  right  Kidney,  passes  under  the  Gall  Blad- 
cier,  by  which  it  is  tinged,  and  proceeds  to  the  first  turn  of  the 
Duodenum. — Its  transverse  portion  runs  before  or  a little 
'oelow  the  great  convexity  of  the  stomach,  and  passes  beneath 
::he  spleen. — Its  descending  portion  passes  over  the  left 
KKidney,  bends  towards  the  vertebrae,  and  forms  a double  in- 
crurvation,  termed  ifs  sigmoid  flexure. 

Structure.  • The  Strong  Ligamentary  Bands  are  continued 
cover  this  Intestine,  and  by,  as  it  were,  contracting  its  length, 
: form  it  into  strong  Valvulte  Conniventes  and  Cavities,  denomi- 
nated the  cells  OF  THE  colon.  It  is  properly  where  this 
’and  the  last  intestine  join  and  the  Ileum  opens,  that  their 
e edges  project  inward,  and  form  the  great  valve  of  the 
I ILEUM,  Coecum  or  Colon.  Along  the  great  arch  anti  the  two 
Llast  turns  of  the  Colon  there  are  a number  of  fringes  called 
Appendices  Epip{oicte, 


RECTUM. 

This  is  the  last  portion  of  the  great  Intestine  ; it  passes  in  a 
' straight  course  from  the  last  Lumbar  Vertebra,  over  the  fore 
[ part  of  the  Sacrum,  to  the  tip  of  the  Os  Coccygis,  where  it 
I terminates  in  the  ANys. 
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THE  LIVER. 

The  Liver  or  Gland  which  secretes  the  Bile,  is  a large,  firm 
body,  of  a dark  red  colour 

Situation,  it  is  placed  under  the  arch  of  the  diaphragm, 
partly  in  the  Epigastric  and  partly  in  the  right  Hypochondriac 
region,  which  it  nearly  fills,  and  extends  even  into  the  left. 

Its  FORM.  The  Liver  is  convex  superiorly,  and  irregularly 
concave  inferiorly;  its  posterior  and  its  right  sides  are  thick- 
est, while  its  anterior  and  left  sides  terminate  in  a thin  edge. 

Its  mvisioNs  are  into  a right  or  great  lobe,  and  a 
left  or  SMALL  ONE,  a considerable  fissure  dividing  these 
lobes  on  its  inferior  surface,  and  a broad  Ligament  on  its  su- 
perior— There  is  also  a considerable  Eminence  on  the  inferior 
side  of  its  greater  lobe,  near  the  fissure  which  divides  It  from 
the  left,  denominated  the  lobulus  spigellii. — I here  are  two 
Foi-amina  on  its  inferior  surface,  one  situated  between  the 
EMINENCES  or  poRTiE  of  the  great  lobe,  which  is  the  sinus 
of  the  Vena  Portae,  and  another  placed  between  the  great  lobe 
and  the  Lobulus  Spigelii,  which  is  the  Sinus  of  the  Vena  ■> 
Cava. — On  the  lower  surface  of  the  great  lobe  a Depression  re-  • 
ceives  the  Gall  Bladder,  and  a Great  Notch  on  the  posterior  ■ 
edge  of  the  liver  accommodates  it  to  the  Spine  and  CEso-  '' 
phagus.  ■ 

LIGAMENTS. 

The  principal  Ligaments  of  the  Liver  are  its  middle,  its 
RIGHT,  gnd  its  LEFT  LIGAMENTS,  which  are  merely  continu- 
ations of  the  Peritoneum  to  its  Middle,  its  Right  and  its  I. eft 
sides,  and  one  termed  its  round  ligaMent,  which  is  pl.iced  ' 
in  the  anterior  edge  of  its  middle  one,  and  proceeds  to  the 
Umbilicus.  This  last  was  the  Umbilical  Vein  of  the  Foetus. 
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"Phis  Vessel  arises  from  the  Viscera  of  the  Abdomen.  Per- 
ating  the  Liver,  it  receives  a strong  Coat,  wliich  is  termed 
Capsula  Glissoni;  it  then  divides  into  five  principal 
.nches,  and  sends  out  numerous  ramifications  through  the 
ole  substance  of  the  Liver,  wliich,  from  their  arrangement 
* the  hairs  of  a pencil,  have  been  denominated  penicilli; 
these  Penicilli  are  connected  the  pori  biliarii,  in  which 
Bile  is  secreted;  and  these  Pori  Biliarii  ultimately  uniting, 
m larger  tubes,  which  at  last  terminate  in  the  hepatic 
CT,  by  which  the  Bile  is  conveyed  from  the  Liver. 

The  Arteria  Hepatica  conveys  blood  to  the  liver  solely  for 
nourishment,  and  that  blood  is  returned  by  the  three  Vensc 
paticae. 


G.ALL  BLADDER. 

"This  is  a small  big  situated  in  the  depression  on  the  inferior 
face  of  the  great  lobe.  It  is  of  a Pyriform  shape,  and  con- 
• s of  a F’.ndui  or  bottom,  a Body  or  middle  portion,  and  a 
^ ck  or  n.irrow  extremity. — I'he  fundus  of  the  Gall  Bladder  is 
<iated  toward  the  right  side  of  the  anterior  edge  of  the  great 
— ^This  bag  is  a reservoir  of  the  Bile,  and  its  Duct,  termed 
eTUS  cYSTicus,  unites  with  that  of  the  liver,  and  forms 


DUCTUS  CHOLEDOCHUS  COMMUNIS. 

Phis  passes  on  to  the  Curvature  of  the  Duodenum,  creeps 
ween  the  Coats  of  that  Intestine,  ^nd  at  last  opens  into  its 
vity  by  an  oblong  aperture. 
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SPLEEN, 

The  Spleen  is  a soft  and  spongy  substance,  of  a long,  oval 
form,  and  reddish  blue  colour,  situated  in  the  left  Hypochon- 
driac region,  and  connected  to  the  Pancreas,  the  Diaphragm, 
the  Colon,  and  Omentum.  Its  Physiology  is  altogether  un- 
known. 


PANCREAS. 

Form  AND  SITUATION.  This  is  a long,  flat,  conglomerate 
Gland,  in  figure  resembling  a dog’s  tongue,  placed  in  the  Epi- 
gastric region  under  the  Stomach. 

Its  STRUCTURE  is  like  that  of  the  Salivary  Glands;  and 
from  each  of  its  minute  portions  a Small  Duct  proceeds,  which  ' 
terminates  in  a large  one  in  the  middle  of  the  Gland,  named  ' 

' . . . . i 

Pancreatic  duct.  This  duct  is  thin,  white,  and  almost# 
transparent ; it  assumes  a winding  course  in  the  middle  of  the  y 
Gland,  nearer  its  upper  than  its  lower  part,  and  opens  into^ 
the  Ductus  Choledochus,  where,  according  to  Soemmerring’s  * 
observation,  its  aperture  is  protected  by  a Falve.  ' b 
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I THORACIC  VISCERA. 

: 

THORAX. 

} ' This  cavity  is  situated  between  the  neck  and  the  abdomen. 

I is  limited  anteriorly  by  the  sternum,  posteriorly  by  the  Ver- 
. br<c,  and  laterally  by  the  Ribs. 

DIVISIONS. 

The  Thorax  is  divided  into  Fhe  Cavities,  viz.  the  anterior 
\.A\TTr  of  the  MEDIASTINUM,  the  POSTERIOR  CAVITY  of  the 
. EDiASTiNUM,  the  CAVITY  of  the  PERICARDIUM,  and  the 
REAT  RIGHT  and  LEFT  CAVITIES  of  the  Thorax. 

CONTENTS.  ^ 

S' 

The  contents  of  the  Thorax  are  the  Pleura,  the  Pericardium,  > 
ae  Heart,  the  Lungs  and  Bronchia,  the  Thymus  Gland,  the  OEso- 
i hagus,  the  I horacic  Duct,  the  Arch  of  the  Aorta,  the  de- 
fending Vena  Cava,  the  Vena  Azygos,  the  Parvagum,  and 
■ lie  great  Intercostal  Nerve. 

PLEURA. 

The  Pleura  is  a firm  membrane  adliering  to  the  internal  sur* 

- ace  of  the  Parjetes  of  the  Thorax,  and  investing  the  Lungs. 
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DIVISIONS. 

Hence  it  is  divided  into  the  pleura  costalis  and  the 
PLEURA  PULMONALis. — The  Pleura  further  consists  of  two 
distinct  bags,  each  of  wJiich  covers  the  ribs  and  diaphragm, 
and  invests  the  lungs  of  its  own  side,  and  then  joining  its  fel- 
low toward  the  m.ddle,  forms  the  mediastinum.  This  du- 
plicature  is  very  close  toward  the  Sternum,  to  the  left  side  of 
which  it  is  attached.  There  is  consequently  but  a very  small 
space  left  between  its  layers  anteriorly,  and  that  space,  the 
AnUrior  Cunity  of  the  Mediastinum,  is  tcrward  their  upper  part, 
and  contains  only  the  Thymus  Gland. — It  then  passes  back.- 
vvard  over  the  Pericardium,  which  Is  there  invested  by  its 
layers. — Behind  the  Pericardium  its  layers  again  unite,  and 
then  separating  form  the  Posterior  Cavity  of  the  Mediastinum, 
which  contains  the  CEsophagus,  Bronchise.,  Great  Vessels  of 
the  Heart,  Thoracic  Duct,  Par  Vagum,  Great  Sympathetic 
Nerve,  Vena  Azygos,  and  Intercostal  Arteries  and  Veins. — 
The  internal  surface  of  the  Pleura  is  moistened  by  a^  Serous 
Exhalation. 


PERICARDIUM.  - 

This  Is  the  membranous  capsule  which  contains  the  heart ; 
it  is  of  a conical  form,  and  somewhat  larger  than  the  Vi-scus  , 
it  includes. — It  is  not  connected  to  the  base  of  the  Heart,  but 
merely  to  the  great  Vessels  arising  from  it. — Its  other  adhe-  . ' 
sions  are  to  the  Diaphragm,  the  Cartilages  of  the  Ribs, 
Sternum,  the  Pleura,  and  the  CEsophagus. — From  its  internal 
surface  a Serous  Exhalation  takes  place,  and  it  is  this  Vapour, 
gradually  condensing  after  death,  that  forms  the  Water  of  the 
Pericardium, 
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HEART. 

ITS  FORM  AND  SITUATION. 

The  Heart  is  a hollow  muscular  body,  of  a conical  form, 
oval  at  its  base,  flatted  on  each  side,  and  round  at  the  apex. 
It  is  situated  within  the  Pericardium,  between  the  two  layers 
of  the  Mediastinum,  and  upon  the  anterior  part  of  the  Dia- 
phragm. Its  Base  is  turned  toward  the  Spine,  and  its  Apex 
toward  the  Sixth  Rib  of  the  left  side,  so  that  its  right  side  is 
considerably  anterior,  and  its  left  considerably  posterior. 

DIVISIONS. 

The  Heart  is  divided  into  an  anterior  and  posterior,  or  right 
and  left  cavity,  - These  are  denominated  Ventricles,  and  each 
of  them  opens  toward  its  base  by  two  orifices,  one  of  which 
kads  into  a Great  Artery,  the  Other  into  another  less  cavity  on 
each  side  the  base  of  the  Heart ; these  cavities  are  named 
Auricles,  and  from  them,  as  well  as  from  the  Arteries,  the 
Ventricles  are  separated  by  Valves.  The  septem  of  the  Ven-^ 
tricles  is  named  septum  ventriculorum,  that  of  the  Au- 
ricles is  called  septum  auriculorum. 

VENTRICLES.  . , 

Of  these  the  anterior  or  right  is  the  thinnest  and  softest, 
the  posterior  or  left  is  the  most  muscular  and  firm. — The 
internal  surface  of  both  is  extremely  irregular  by  the  projec- 
tion of  considerable  Bundles  of  Muscular  Fibres,  called  co- 
lumnie  carneie,  from  the  extremities  of  which  tendinous 
filaments  named  cuordie  tendineje,'  proceed  to  teraiinale  in 
the 

VALVES. 

Tricuspid  valves  wliich  irregularly  surround  the  Margins 
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of  the  Apertures  between  the  Ventricles  and  Auricles. — Tht 
Tricuspid  Valve  of  the  left  side  is  from  its  form  also  termed 
mitral. 

The  SEMiLutJAR  VALVES  are  six  in  number,  three  being 
placed  -in  each  V'entricle,  at  the  mouth  of  its  great  artery.  . 
They  are  convex  toward  the  Ventricles,  and  concave  toward  ; 
the  Arteries.  Though,  each  of  them  is  in  itself  of  a perfect  i 
crescent  form,  yet  each  of  the  two  loose  edges  which  belong  . 
to  each,  and  which  turn  up  toward  the  artery,  is  of  itself  a 
small  crescent ; and  the  point  in  which  these  edges  meet  at  , 
the  ihiddle  of  each  Valve  forms  a small  Papilla,  naxTied  from  i 
^rankus  its  discoverer.  t 

a GREAT  ARTERIES.  | 

Tim  which  proceeds  from  the  left  Ventricle  is  named  | 
AortM,  and  immediately  behind  the  semilunar  Valves  at  its  | 
commftcenient  are  three  considerable  depressions  called  the  'i, 
StHusesW  Valsalva — that  which  proceeds  from  the  right  Ven-  ^ 
tricle  i^amed  the  .PULMONARY  artery. 

AURICLES. 

These  are  placed  at  the  base  of  the  Heart,  and  also  named 
Right  and  Left.  From  each  of  them  proceeds  a smaller  ca- 
vity with  thin  indented  edges,  and  to  these  properly  the 
name  of  Auricles  belongs,  while  the  greater  Cavity  from  which 
each  proceeds  is  termed  Sinus  Venows. — The  right  auricle 
.is  larger  than  the  left,  and  its  whole  internal  surface  is  marked 
by  prominent  lines  called  musculi -pectinai  i,  between  each 
of  which  the  sides  of  the  Auricle  is  very  thin — Besides  its 
opening  from  the  Ventricle,  which  is  surrounded  by  a ten- 
dinous CIRCLE, — it  has  also  another  opening  from  the  two 
vena:  CAV.ffi,  between  the  mouths  of  which  a slight  Eminenct 
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: has  been  described,  called  tuberculum  loweri; — at  the 
mouth  of  the  inferior  cava  a membrane  projects,  named  the 
EUSTACHIAN  valve; — a small  valve  also  covers  the  mouth  of 
the  coronary  vein; — and  in  the  septum  there  is  a flat  oval 
:depreawn  where  formerly  the  foramen  ovale  was  situ- 
ated;— there  are  also  sometimes  visible  small  openings  into 
this  auricle,  named  foramina  thebesii. — The  left  auricle  is 
less  capacious  than  the  right  one;  in  it  the  four  puLMo^Al•.Y 
veins  terminate,  and  its  opening  from  the  ventricle  is  also 
surrounded  by  a tendinous  circle. 


CIRCULATION  OF  THE  BLOOD. 

The  circulation  of  the  blood  is  .fleeted  by  the  alternate 
c contraction  of  the  auricles  and  ventricles,  or,  as  it  is  termed, 
K by  the  diastole  and  systole  of  the  heart. 

The  term  diastole  expresses  that  contraction  by  which  the 
J auricles  force  the  blood  through  the  tricuspid  valves  into  the 
1 ventricles,  which  are  thereby  dilated. 

The  term  systole  expresses  that  contraction  by  which  -the 
' ventricles  propel,  through  all  the  arteries,  the  blood  which 
; is  sub.-equently  returned  by  the  veins. 

The  CIRCULATION  thus  effected,  takes  place  in  the  following 
r manner.  The  blood  being  returned  by  the  Superior  Vena  Ca- 
' va  from  the  upper  part  of  the  body,  and  by  the  Inferior  Vena 
I Cava  from  the  lower  part,  is  emptied  into  right  Auridc  \ the 
f delicate  membranous  lining  of  which  being  irritated  by  the  sti- 

• mulus  of  the  bipod,  contracts  and  discharges  its  contents  into 
t the  right  Ventricle-,  when  completely  filled,  tlie  right  ventricle 
1 contracts,  while  by  that  contraction  its  tricuspid  valves  are 

shut,  ami  its  contents  are  propelled  through  the  pulmonary 
artery  into  the  Lungs,  in  which^  becoming  oxygenated,  it  as- 

• sume#  a vermilion  colour,  and  is  returned  by  the  four  pulrao- 
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nary  veins  into  the  left  Auricle-,  which  being  distended,  now 
contracts  and  throws  its  blood  into  the  left  Ventricle-,  the  left 
Ventricle  then  also  contracts,  and  contracting,  its  mitral  valves 
are  shut,  and  all  its  blood  propelled  through  the  Aorta  into  the 
capillary  vessels  of  the  cystem-,  whence, .disoxygenated,  and  of 
a dark  colour,  it  is  again  returned  by  the  veins  into  the  two 
Venas  Cavae  and  the  right  Auricle,  to  undergo  precisely  the  same 
process.  The  mouths  of  the  aorta  and  the  pulmonary  artery 
being  each  protected  by  three  semi-lunar  valves,  the  blood  is 
prevented  passing  back  from  them  into  the  ventricles. 

Thus  the  circulation  is  conducted  in  three  different  man- 
ners, viz,  through  the  lungs,  by  the  pulmonary  artery  and 
veins ; through  the  system,  by  the  branches  of  the  aorta  and 
Venae  Cavae;  and  through  the  heart  itself,  by  the  coronary 
artery,  which  proceeds  from  the  aorta  immediately  behind  its 
valves,  and  by  the  coronary  vein  terminating  in  the  right 
auricle. 

Besides  these,  there  are  peculiarities  in  the  course  of  the 
circulation  of  the  blood,  as  through  the  liver,  through  the  si- 
nuses of  the  dura  mater,  and  through  the  corpora  cavernosa 
penis. 


LUNGS. 

THEIR  SITUATION  AND  FORM. 

The  lungs  are  large  and  spongy,  of  a greyish  colour,  occu- 
pying the  greater  part  of^  the  cavity  of  the  thorax,  and  con- 
forming exactly  to  its  shape,  being  concave  toward  the  dia- 
phragm, convex  toward  the  ribs,  and  somewhat  flatted  to- 
ward the  mediastinum,  by  which  they  are  divided  into  two  por- 
tions. 
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DIVISION. 


The  lungs  are  divided  into  a right  and  left  lung,  of  which  the 
former  is  largest,  and  each  these  great  portions  is  subdi- 
vided into  smaller  portions,  termed  lobes,  of  which  the  right 
lung  generally  possesses  three,  and  the  left  only  two.  The  in- 
ferior part  of  the  left  lung  is  sonviwhat  diminished  by  the  pro- 
jection of  the  apex  of  the  heart,  because  at  that  part  the  pe- 
ricardium is  in  contact  with  the  ribs,  against  which  the  apex  of 
•the  heart  is  thus  permitted  to  strike. 

GENERAL  STRUCTURE. 

It  has  been  already  stated  that  the  pleura  Invests  the  whole 
surface  of  the  lungs,  but  beneath  it  they  have  also  a covering 
of  cellular  membrane.  These  coats  invest  all  the  rest  of  their 
•structure,  which  chiefly  consists  of  blood  vessels  from  tlie  pul- 
monary artery  and  veins,  and  of  air  vessels  from  the  trachea. 


•TRJ^CHEA,  BRONCHIA,  AND  VESICULiE  BRONCHIALES. 

The  TRACHEA  is  a long  canal  commencing  from  the  Cricoid 
Cartilage,' and  terminating  in  the  Bronchia.  It  is  situated' in 
the  lower  part  of  the  neck,  before  the  CEsophagus,  passes  down 
between  the  layers  of  the  Pleura,  and  does  not  divide  till  it  has 
•descended  as  far  as  the  arch  of  the  Aorta.  Anteriorly  it  con-; 
sists  of  considerable  Segments  of  Cartilaginous  Circles  placed  ho- 
rizontallv,  and  united  by  short  elastic  membranes,  and  poste- 
riorly, the  Long  Aperture  left  between  the  termination  of  all 
the  segments  is  filled  by  a soft  Glandular  Membrane.  Besides 
these  cartilages  and  membranes,  muscles  named  Mesochondriac 
constitute  a part  of  the  Trachea:  these  muscles  are- either 
Transverse  or  Langitudinal  ■,  the  transverse  passing  across  the 
^reat  posterior  membrane  of  the  Trachea,  unite  the  ends  of  its 
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cartilaginous  segments,  and  tend  to  contract  its  diameter;  the 
longitudinal  ones  pass  from  the  edge  of  one  cartilaginous  seg- 
ment to  that  of  another,  and  tend  to  contract  its  length.  A 
higidy  vascular  and  exquisitely  .Sensible  membrane  also  lines 
the  ilrternal  surface  of  this  canal. 

The  nnoNCHiA  consist  of  an  immense  number  of  smaller  car- 
tilaginous portions,  similarly  connected  by  mer^ihranes  and 
muscles;  they  divide  into  a great  number  of  branches,  which 
are  again  sub-divided,  in  the  most  minute  manner,  and  termi- 
3iatc  in  small  Capillary  Tuies,  which,  enlarging  at  their  extre- 
mities, constitute 

The  YE sicuLJii  BaoNCHiALES,  which  are  collected  in  bundles, 
the  magnitude  of  which  is  proportioned  to  the  size  of  the 
Bronchial  branch  producing  them.  Each  of  these  ceils  is  sftr- 
rounded  by  an  elegant  arrangement  of  anastomosing  arteries 
and  veins,  named  from  their  discoverer  Mirabile  Malpighi. 

LOBULT  AND  INTERLOBULAR  SUBSTANCE. 

The  LoBULi  are  formed  by  such  a collection  of  minute  cells 
as  are  above  described,  each  of  which  communicates  with 
another,  and  the  smaller  Lobuli  combine  to  form  larger  ones, 
which  are  connected  to  each  other  by 

The  INTERLOBULA  R SUBSTANCE;  this  occuplcs  all  the  intcr- 
stices  between  these  small  lobes,  and  consists  of  loose  and  line 
membranous  cells.  When  the  Vesiculse  Bronchiales  are  in- 
flated, this  substance  is  compressed,  and  if  the  inflation  is  con- 
tinued the  air  even  passes  into  it;  and,  when  the  Interlobular 
Substance  is  inflated,  the  Lobuli  themselves  are  compressed. 

PULMONARY  VESSELS. 

The  PULMONARY  ARTERY  dividing  to  the  Lungs,  receives 
the  name  oi  Right  andL^//,  and  branches  minutely  in  each  Lung, 
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its  capilltiry  vessels  surrounding  the  air  cells  in  the  manner 
above  described.  The  pulmonary  veins  return  tlie  oxyge- 
nated blood.  These  veins,  contrary  to  the  , general  habit  of 
the  system,  are  fewer  and  less  than  the  arteries.  Both  vessels 
are,  within  the  Lungs,  surrounded  by  ‘the  Interlobular  Sub- 
stance. Bronchial  Arteriet:^re  very  small,  and  destined  merely 

for  the  nourishment  of  the  I.ungs ; the  Bronchial  Veins  return 
their  blood.  The  Lymphatic  V cssels  of  the  Lungs  pass,  at  the  Bi- 
furcation of  the  Trachea,  through  a number  of  soft  glandular 
bodies  of  a blackish  colour,  termed  the  jsronchial. glands. 

LIGAMENTS. 

These  are  one  to  each  Lung,  connecting  It  posteriorly  to  the 
sides  of  the  Vertebne  of  the  back,  as  far  down  as  the  Dia- 
phragm. 


OF  RESPIRATION. 

This, function  consists. in  the  inhaling  and  exhaling  the  at- 
.mospheric  air  to  or  from  the  Lungs.  The  former  is  termed 
Inspiration.,  the  latter  Bxpiration. 

In  INSPIRATION  the  diaphragm  and  intercostal  muscles ‘are 
relaxed,  the  air  and  blood-vessels  of  the  Lungs  are  elongated 
and  the  bronchial  cells  are  dilated.  Then  the  chymical  change 
'Of  the  blood  takes  place. 

In  EXPIRATION  the  air,  now  rendered  useless,  by  the  con- 
traction of  the  diaphragm,  and  intercostal  muscles,  Is  expelled 
from  the  Lungs,  the  bronchial  cells  are  emptied,  and  the  air 
and  blood-vessels  of  the  Lungs  become  shortened. 

THYMUS  GLAND. 

•This  Gland  is  peculiar  to  the  foetus,  and,  in  general,  gradi- 
ally  disappears  after  birth ; it  Is  situated  above  the  Perlcar- 

« 3 


SPLANCHNOLOGY. 


S2« 

tlium,  and  below  the  first  portion  of  the  Sternum,  within  the 
anterior  cavity  of  the  Mediastinum.  No  duct  has  been  ob- 
served to -this  Gland,  nor  is  its  use  at  all  understood. 

. THE  MAMMJE. 

I 

The  MAMMJE  or  BREASTS  are,  in  females,  tv.o  soft,  round 
eminences,  placed  toward  the  sides  of  the  anterior  part  of  the 
Thorax,  their  middle  part  being  situated  above  the  end  of  the 
■sixth  rib.  They  consist  of  three  portions,  the  Papilla  or  Hip- 
pie, the  Areola,  . the  Body  of  the  Mamma. 

The  PAi’iLLA  is  placed  in  the  middle  of  the  convexity  of 
the'breast,  and  is  largest  in  those  who  give  suck;  its  texture 
■consists  of  Ligamentary  Bundles  and  Lactiferous  Tubes,  whidh  are 
considerably  curled  up.  but  which  are  elastic,  and  admit  of  ex- 
tension. The  tubes  are  from  fifteen  to  twenty  in  number, 
placed  at  a little  distance  from  each  other,  and  terminate  in 
minute  orifices  on  the  top  of  the  papill.x.  The  convolated. 
form  of  these  tubes  prevents  the  milk  runningiout;  in  order  to 
.effect  which,  it  is  necessary  to  extend  them. 

The  AREOLA  is  a brown  circle  surrounding  the  Papilla,  cda- 
.taining  numerous  sebaceous  glands,  from  which  exudes  a fluid 
to  defend  the  Nipple. 

The  BODY  OF  THE  MAMMA  is  formed  by  a Conglomerate  Gland, 
surrounded  by  fat.  From  each  portion  of  the  Gland  Lactiferous 
Ducts  arise,  which  are  invested  by  a membrane  derived  from 
those  which  pass  over  the  internal  and  external  surfaces  of  the 
Mamma.  These  ducts  form  a while  mass  in  the  middle  of  eaoh 
breast,  each  of  them  being  narrow  at  its  origin,  broader  in 
its  middle,  and  again  .narrow  toward  its  termination  in  the 
nipple. 

In  female  children  and  in  males  the  Mammae  are  merely  cu- 
■taneous  tubercles,  surrounded  by  an  areola,  and  their  use  in. 
• tliat  situation  is  unknown. 
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PELVIC  VISCERA. 

. The  Rectum  and  Anus  having  been  already  described,  we  have 
merely  to  consider  the  Generative  and  the  Urinary  Organs,  which 
last  being  principally  situated  in  the  Pelvis,  the  Kidneys, 
though  placed  in  the  Abdomen,  are  described  with  them. 

URINJRY  ORGANS. 

These  consist  of  the  Kidneys  with  the  Uretus,  the  Renal  Cap- 
sules, and  the  Urinary  bladder. 

KIDNEYS. 

THEin  SITUATION,  SSC. 

The  KIDNEYS  are  two  firm  Glands  placed  within  the  Abdo- 
men, on  each  side  the  Lumbar  Vertebrae.  From  the  magni- 
tude of  the  right  lobe  of  the  Liver,  the  situation  of  the  Kidney 
of  that  side  is  lower  than  that  of  the  left.  They  may  be  di- 
vided into  a concave  or  inner  surface,  in  the  middle  of  which 
is  placed  a Sinus,  a convex  or  external  surface,  an  anterior  and 
a posterior  side;  and  a superior  and  inferior  end. 

COATS. 

The  COATS  of  the  Kidney  are  two  ; viz.  a Memhrana  Adiposa, 
and  a Tunica  Pro/ r/a,  which  last  adheres  closely  to  the  surface 
of  the  Kidney  which  it  even  penetrates,  and,  after  surround- 
ing it,  passes  down  into  the  Sinus  upon  the  Vessels  and  accom- 


23© 


SPLANCHNOi;.OGY» 


panics  them  in  their  ramifications  j the'external  surface  of  this 
coat  is  extremely  smooth. 

INTERNAL  STRUCTURE. 

The  Kidney  consists  externally  of  a thick  substance  named 
Cortical,  its  middle  is  formed  by  a medullary  substance  called 
liiriata,  and  to  iti  internal  part,  this  substance  is  continued 
under  the  name  of  Papillary  from  its  terminating  in  ten  or 
tsvelve  Papilla  which  have  broad  Bases  and  obtuse  Apices. 
When  the  Kidney  is  compressed,  small  drops  of  Urine  are  dis- 
charged by  very  minute  apertures  in  the  points  of  these  Pa- 
pilla, and  pass  by  the  ureters  into  the  bladder,  whence  it  is 
discharged  at  pleasure. 

INFUNDIBULA  OR  PELVIS. 

The  INFUNDIBULA  are  cavities  within  the  Kidney,  the  sides 
cf  each  of  which  surround  two  or  three  Papillae.  These  In- 
fundibula contract  in  a conical  way  around  the  tops  of  the 
Papillae,  and,  uniting  within  the  Kidney,  form  three  great  Tubes 
which  emerge  from  its  sinus  to  terminate  in  the 

URETER. 

This  DUCT  arises  from  each  Kidney  in  a direct  line  with  the 
superior  Tube,  it  passes  obliquely  downward  and  forward  be- 
tween the  Rectum  and  Bladder,  in  which  last  it  terminates. 

The  Ureter  is  composed  of  three  coats,  the  middle  one  of 
which  is  muscular  ; it  also  possesses  a covering  from  the  Peri- 
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RENAL  CAPSULES. 

SITUATION,  &C. 

These  are  also  Glandular  bodies,  of  a dark  yellow  colour, 
situated  somewhat  toward  the  inner  side  of  the  upper  extre- 
mity of  each  Kidney,  being  concave  toward  the  Kidney  and 
convex  on  its  upper  part.  Along  the  middle  of  the  anterior 
side  of  each,  a Ridge  runs  from  its  one  extremity  to  the  ether, 
and,  on  its  lower  side,  there  is  a sort  of  Raphe. 

\ " 

INTERNAL  STRUCTURE. 

These  capsules  are  internally  hoilow.  Their  cavity  is  of  a 
triangular  form  filled  with  a granulated  substance,  which 
chiefly  adheres  to  the  bottom  of  the  cavity  toward  its  upper 
extremity;  and  its  sides  are  covered  with  short  strong  villi. 
It  contains  a brownish  coloured  unctuous  fluid.  The  Veins 
of  these  Capsules  are  mucli  larger  than  their  arteries,  and  com- 
municate with  the  internal  cavity. 

Their  Use  is  altogether  unknown. 

URINARY  BLADDER. 
situation,  3cc. 

This  Is  a membranous  and  muscular  bag,  situated  at  the 
lowest  part  of  the  Abdomen  immediately  behind  the  Pubes 
and  before  the  Rectum  ; it  is  of  an  ovate  form,  larger  below 
than  above  when  full,  and  arger  above  than  below  when 
empty ; it  consists  of  a Ned-  which  is  its  lower  part,  a Body 
which  is  its  middle  part,  and  a Bottom  or  Fundui  which  is  situ- 
ated superiorly. 
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STRUCTURE-  * 

The  Bladder  consists  of  three  proper  and  one  partial  coat. 

Its  PARTIAL  COAT  is  derived  from  the  Peritoneum,  and  covers 
merely  the  back,  the  top,  and  the  sides  of  the  Bladder— Its 
PROPER  COATS  are  three,  one  Muscular  formed  by  several 
layers  of  fibres,  variously  intersecting'  eacli.  other  and  consti- 
tuting, around  the  neck  of  the  bladder,  the  Sphincter  Vesicce  ; 
another  Cellular,  which  resembles  the  Cellular  Coat  of  the 
Stomach ; and  the  last  called  J^illous  which  lines  its  internal 
surface. 


UMBILICAL  ARTERIES. 

These  arterfes  are  derived  from  the  Internal  Iliacs;  they  are 
completely  pervious  in  the  Foetus;  but,  in  the  adult,  they 
transm'it  Blood  no  higher  than  their  middle,  whence  they 
ascend  upon  the  sides  of  the  Bladder  and  approach  each  other 
towards  its  upper  part. 

OPENINGS  OF  THE  BLADDER, 

This  Viscus  is  perforated  by  three  Foramina  toward  its 
lower  part.  Anteriorly  the  Coats  of  the  Bladder  are  elongated 
into  a canal  which  is  termed  the  neck  of  the  bladder.  The 
other  OPENINGS  are  those  of-  the  ureters,  one  on  each  side. 
Having  passed  behind  the  Spermatic  Vessels,  and  the  lower 
part  of  the  Bladder,  the  Umbilical  Artery  lying  on  their  ouN 
side  and  the  Vas  Deferens  on  their  inside,  they  proceed  be- 
tween the  Bladder  and  the  Vasa  Deferentia  which  they  cross, 
and,  passing  within  half  an  inch  of  each  other,  they  perforate 
the  Bladder,  ruiming  some  way  between  its  Muscular  and  Cel- 
Jtilar  Coats,  then  opening  obliquely  very  near  each  other.  This 
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tiblique  aperture  forms  a Valve  which  the  very  contents  of  the 
Bladdef  itself  tend  to  close. 

URACHUS. 

This  is- a round  Ligament  which  proceeds  from  the  middle 
of  the  Fundus  of  the  bladder  between  the  Peritoneum  and  the 
Linea  Alba -to  the  Umbilicus.  It  is  thickest  at  its  origin  from 
the  Bladder  and  smallest  near  the  Umbilicus.  Its  use  is  not 
properly  understood. 

OF  THE  MALE  ORGANS  OF  GENE: RATION. 

As  the  anatomical  situation  of  these  parts  does  not  demand 
any  particular  arrangement,  we  shall  arrange  them  in  the 
Physiological  order,  considering  first  the  Scrotum  and  Testis 
with  its  appendages,  next  the  Vesicula  Seminales,  Trostate  Gland, 
kfc.  and  lastly  the  jPcnis. 

TESTIS  AND  APPENDAGES) 

SCROTUM. 

This  is  a bag  formed  of  common  Integuments  containing 
both  the  Testes.  Externally  it  is  covered  with  Tuga  in  which 
are  fixed  Sebaceous  Glands  and  numerous  Hairs,  It  is  divided 
down  the  middle  of  its  external  surface  by  a prominent  line 
termed  Rapbe  which  is  continued  from  the  Perineum.  Its  in- 
ternal surface  is  lined  by  a Cellular  Membrane,  a process  frona 
which,  named  Mediastinum  Scroti,  separates  the  two  Testes. 

COATS  OF  THE  TESTES. 

These  are  three  in  number,  namely,  the  tunica  vaginalibj 
tl>«  CREMASTER,  and  the  tunica  Albuginea — ^T^ie  Tunitm 
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fTiiginalk  is  derived  from  the  Vagina  of  the  Spermatic  Cord, 
which  having  passed  below  the  Testicle,  is  reflected  up  over 
it  and  forms  for  it  a Coat. — The  CremaUer  is  a thin  muscle 
which  surrounds  the  whole  of  the  Vagina,  and  then  expands 
itself  upon  the  upper  external  part  of  the  Tunica  \’aginalis. — 
'The  Tunica  Albuginea  is  the  immediate  covering  of  the  Testis. 

THE  TESTES 

Themselves  are  of  an  oval  figure,  flatted  on  each  side, 
having  one  extremity  turned  forward  and  somewhat  upward, 
and  the  other  reversely. 

I 

INTERNAL  STRUCTURE. 

The  Testis  is  composed  of  numerous  delicate  Tubes,  variously 
arranged  between  longitudinal  Membranous  Septa  which  termi- 
nate in  a long  white  body  in  the  edge  of  the  1 esticle  5 from 
this  body  they  diverge,  their  other  extremities  terminating  in 
the  Tunica  Albuginea.  These  tubes  really  constitute  serpen- 
tine convoluted'  vessels;  fl'hey  are  formed  into  Fasciculi  of 
about  twenty  in  number  divided  by  Cells,  from  each  of  which 
a Seminiferous  Duct  proceeds.  These  ducts  inosculate  with  each 
ether,  and  from  them  ascend  ten  or  twelve  larger  Ducts  which 
connected  together  form 

I 

THE  iPIDIDYMM. 

This  passes  along  the  Posterior  external  edge  of  the  Testis, 

to  which  its  extremities  are  connected ; it  ishowever  so  loosely 

\ 

connected  in  the  middle  that  it  almost  leaves  a cavity  between 
them.  It  is  concave  toward  the  lestes  and  convex  on  the 
other  side,  its  edges  are  more  pointed.  Its  commencement  is 
elevated  from  the  Testis,. and  a,s  it  descend.?  along  the  edge  of 
that  body  tire  .tvibes  composing  it  form  one  Duct  which  en- 


PELVIC  VISCERA. 


235 


larges  as  it  descends  to  the  lower  part  of  theTestiSj  and  agaia 
ascending  in  an  opposite  direction,  lays  aside  its  convolutions 
and  assumes  the  name  of 

THE  VAS  DEFEHENS, 

This  is  a white  flat  tube  which  runs  up  in  the  Vagina  of  the 
Spermatic  cord,  behind  the  vessels,  to  the  Abdominal  Ring  } 
having  passed  through  which  and  arrived  at  the  Peritoneipn, 
it  passes  backward  to  the  side  of  the  Bladder,  then  immedi- 
ately behind  it,  and  downward  to  its  neck,  where  it  meets  it* 
fellow. 

VESICULa:  SEMINALES. 

These  are  soft  convoluted  bodies,  situated  between  the  Rec- 
tum and  the  inferior  part  of  the  Bladder,  their  superior  and 
largar  extremities  diverging  from  the  point  where  their  less  ex- 
tremities meet.  The  wliole  of  their  external  surface  is  covered 
by  a delicate  membrane  which  connects  their  convolutions.^ — 
Internally,  they  seem,  on  first  sight.  Cellular,  but  they  are  in 
reality  Tubular,  being  composed  of  one  convoluted  duct,  which 
can  be  easily  unfolded.  The  whole  surface  of  this  duct  is 
glandular,  and  secretes  a fluid  of  which  they  are  the  reservoirs. 
Each  of  them  terminates,  along  with  a vas  deferens,  by  a small 
opening  within 

THE  PROSTATE  GLANn.  , 

This  is  a solid  mass,  situated  between  the  neck  of  the  blad- 
der and  the  bulb  of  the  urethra,  its  body  lying  on  the  rectum, 
and  its’ anterior  point  passing  forward  as  far  as  the  arch  of  the- 
pubis.  Internally  it  is  of  a spongy  structure, and  consists  of  tw'o 
lobes^  the  Glandular  Colliculi  of  which  open  at  the  bottom  of  the 
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first  part  of  the  urethra,  called  its  membranous  portion,  ft  Is 
at  this  part  that  tire  Carunoula  or  Verumontanum  is  visible  within' 
the  urethra ; which  projection  is  perforated  by  the  openings  of 
the  Vasa  Deferentia  and  Vesiculx  Seminales,  and,  it  is  on  each 
side  of  this  body,  that  five  or  six  ducts  open  from  the  lobes  of 
the  Prostate.- 


PENIS,  &c. 

This  body  consists  of  the  Corpora  Cavernosa  Penis,  the  Ure- 
thra, the  Corpus  Spongiosum  Urethra.,  the  Gians  Penis,  and  the  In- 
teguments, with  the  Preputium. 

• CORPORA  CAVERNOSA. 

These  are  two  Ligamentar\  Tubes,  connected  at  their  further' 
extremitie  -,  and  throughout  the  greatest  part  of  their  lengths^ 
but  diverging  at  their  nearer  extremities,  which  are  fixed  to 
the  Rami  of  the  Ischium  and  Pubis.  Their  ca'vity  is  filled  by 
a cavernous  substance,  the  cells  of  which  open  into  each  other. 
The  union  of  these  round  bodies  leaves  a groove  at  their  up-  ' 
per,,  and  another  at  their  lower  part ; the  upper  groove  is 
filled  by  the  Vena  Magna  Penis,  the  lower  groove  receives  the 
Urethra,  and  to  their  extremity,  the  Gians  Penis,  ah  appen- 
dage of  the  same  Tube,  is  connected. 

URETHRA. 

This  is  an  hollow  Canal,  situated  in  the  groove  of  the  inferior 
surface  of  the  Corpora  Cavernosa.  It  commences  from  the 
anterior  opening  of  the  urinary  bladder,  passes  beneath  the 
symphysis  of  the  Pubis,  and  proceeds  upward  to  the  Penis^ 
terminating  at  the  tip  of  the  Glaus. 

The  LAcuNjs  of  the  urethra  are  numerous  oblong  foraminsr 
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tJie  principal  ones  of  which  are  placed  near  the  Gians.  They 
are  the  openings  of  a number  oP^lands  placed  without  the  mem- 
brane of  the  urethra,  and  are  all. turned  obliquely  backward. 

The  ANTi-puosTATJE  are  situated  between  the  bulb  o^  the 
.urethra  and  the  accelerator  urine  on  each  side,  their  DucU 
are  long  and  open  by  two  Littmue,  which  are  considerably 
large,  and  placed  in  the  .ureilira  before  tiie  Caruncula. 

CORPUS  .SPiaNGIOSUM  ure.thr.®;. 

This  is  a spongy  substan.-e,  in  structure  somewhat  resembling 
the  Corpora  Cavernosa,,  forming  upon  the  urethra  a pyriform 
body  of  considerable  size,  at  a little  distance  from  the  Pubis, 
named  the  bulb  of  the  urethra  ; it  then  invests  the  mem- 
brane of  that  canal  as  tar  as  the  extremity  of  the  Corpora  ,Ca- 
wernosa,  where  it  expands  into  the 

GLANS  PENIS. 

This  body  terminates  the  Penis,  and,  although  a production 
6f  the  Corpus  Spongiosum  Urethrae,  it  is,  in  diameter,  at  least 
equal  to  any  other  part  of  the  Penis.  The  glaus  has  no  com- 
jnunicatian  with  the  Corpora  Cavernosa,  but  the  most  direct 
one  with  the  Corpus  Spongiosum.  The  termination  of  the 
urethra  runs  along  .the  inferior  side  of  the  glans.  Its  external 
surface  is  covered  by  a very  sensible  membrane,  and,  around 
the  circumference  of  its  base,  are  situated  a number  of  seba- 
ceous glands. 

EREPUTIUM  and  1NTEOUMEHT5.  , 

These  are  little  more  than  the  common  integuments  of  the 
.body,  with  however  but  a small  portion  of  adipose  substance: 
Of  these  the  Freputium  is  merely  a reflected  forward 

•over  the  Glans,  and  may  be  naturally  retracted.  The  innw 
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surface  of  the  Prepuce,  however,  -is  of  a delicate  structure, 
and  it  is  linfei'iorly  connected  to  the  lower  side  of  the  Gians 
<by  what 'is  termed  the  Freenwn  Prcputii. 

There  are  also 'Some  other  integuments,  as  the  tunica  ner- 
.vosAj.^a  yellowish  elastic  subsiance,  investing  the  Corpora 
-'Cavernosa  and  the  'Corpus  Spongiosum  throughout  their  ex- 
tent, and  sending  upward  a broad  Ligament  w'hich  is  inserted 
.-into  the  Symphysis  Pubis.  This  Ligament  is  termed  the  Li- 
gamentmn  Suspemorium.  Another,  called  TUNICA  CELLULOSA, 
■eurrounds  more  Immediately  the  same  bodies. 

>0F  THE  FEMALE  ORGHNS  OF  GENERA^ 

TION. 

These  are  divided  into  External  and  Internal  Farts.  The 
I'External  Parts  consist  of  the  Pubes,  the  Labia,  the  Nympba, 
■'■the  Clitoris,  and  the  Openings  oi  the  Urethra  zx\(!LFagina.\  the  in- 
ternal of  the  Uterus  and  its  Appendages. 

PUBES. 

The  PUBEs  is'that  broad  eminence  situated  between  the  In- 
;;guinal  and  below  the  Hypogastric  regions,  thickly  covered 
'Ey  Hairs,  and  named  sometimes  the  Mens  Veneris.  Its  cle- 
'vation  is  owing  as  much  to  an  additional  portion  of  adipose 
■substance -as  to-the  convexity  of  the  Ossa  Pubis. 

LABIA. 

The  LABIA  constitute  the  projecting- sides  of  the  S/nMi,whicli 
extends  from  witJiin  an  inch  of  the  Anus  to  tive  inferior  part 
of  the  Pubes.  The, poiats.at  which  the  Labia  .join  are  termed 
their  Commissures.  They  consist  of  i common  integuments  anid 
an  additlonal'portlon  of  axiipose  substaneet  they  are  broader 
and  more  projecting  above  than  below,  internally  lined. with 
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«kin  of  a delicate  structure,  and  furnished  with  numerous 
Glands  of  the  Sebaceous  kind.  On  the  inside  of  each  Labium  is 
observable  a considerable  Lacuna  which  excretes  a viscid  fluid. 
The  Superior  Angle  or  Commissure  of  the  Labia  gives'out  on 
each  side  a thin  Ligament,  which' is  inserted  into  -the  Ramus 
of  the  Pubis;  tliis  is  denominated  the  Liganhntum  SutpensnrUm 
Lahit.  The  Inner  part  .of  the  inferior  angle  is,  from  its-form, 
denominated  Fossa  ■Naideularis,  and  the  space  between  it  and 
the  Anus  is  termed  Perineum.  These  are  all  die  external  parts 
which  lie  uncovered. 


CLITORIS. 

This  body -is  situated  precisely  under  the  superior  Angle  of 
■the  Labia;  laterally  and  superiorly  It  is  surrounded  by  a Pre~ 
putium.  It  consists  of  two  Crura  and  a Body  like  the  Penis;  its 
Crura  are  attached  to  the  Rami  of  the  Pubis  and  Ischium,  and 
they  bifurcate  at  the  Arch  of  the.  Pubis,  to  which  the  Clitoris 
is  attached  by  a Ligamentusn  Supensorium. 

NYMPUIE. 

These  lesser  Labia  extend  from  the  Preputium  of  the  Cli- 
toris to  the  sides  of  the  Vagina ; they  are  each  of  them  largest 
in  the  middle.  They  are  internally  of  a Glandular  and  Spongy 
Structure. 

URETHRA. 

The  openingtif  this  Canal  in  the  Female  is  placed  below  the 
'Clitoris  and  between  the  commencements  of  the  Nympho. 
The  Female  Urethra  is  much  shorter  than  that  of  the  male, 
which  however  it  resembles  in  the  sponginess  of  its  structure, 
and  is  situated  between  the  Vagina  and  the  Clitoris,  being 
furnished  with  Lacuna  like  that  of  the  male. 
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VAGIN4. 

This  is  a Canal  of  much  greater  dimensions  than  the  Ure- 
thra between  which  and  the  Rectum  it  is  placed.  Its  internal 
membrane  has  upon  it  numerous  transverse  Ruga  placed  both 
above  and  below,  and  distinctly  meeting  on  each  side.  These 
Rug«  are  most  distinct  in  young  women,  in  whom  also  the 
-.whole  length  as  well  as  width  of  this  Spongy  Canal  is  less 
ithan  in  old  persons.  It  passes  up  around  the  commencement 
of  the  Uterus,  and'its  membrane  is  reflected  back  over  it,  so 
, that  the  commencement  of  the  Uterus  projects  within  the  ter- 
mination of  the  Vagina,  rather  toward  the  upper  part  of  that 
■canal. 

The  HYMEN- -or  circulus  membranosus  is  a Semilunar 
Membianous  Fold,  situated  at  the  anterior  end  of  the  Vagina 
lin  Virgins,  which  leaves  but  a small  opening  from  that  cavity. 

The  CARUNCULB!  MYTRiEoRMES  are  the  remains  of  the 
Circulus  Membranosus  in  married  women. 

The  PLEXUS  RETiFORMis  is  a considerable  Plexus  of  Vessels 
which  descend  on  each  side  of  the  Clitoris,  surround  the  Ure- 
-thra,  and  are  expanded  anteriorly- on  each- side  of  the  Vagina. 


UTERUS. 

ITS  SITUATION  AND  EXTERNAL  FORM. 

This  body  is  situated  between  the  Rectum  and  the  Urinary 
.Bladder.  It  is  of  a firm  structure,  about  three  inches  in  length, 
two  in  breadth  at  its  greater  extremity,  but. one  at  its  lesser, 
.and  one  in  thickness. 
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DIVISIONS. 

It  is  divided  into  three  portions,  viz.  a neck,  which  is  situ- 
ated inferiorly  and  somewhat  anteriorly,  a body  placed  in  th6 
middle,  and  a fundus  or  Bottom^  which  is  placed  superiorly 
and  somewhat  posteriorly. 


CAVITY. 

Its  INTERNAL  CAVITY  Is  of  a Triangular  form;  that  side  of  it 
which  is  turned  to  the  Fundus  being  shortest,  and  the  other 
sides  which  are  longer  being  convex  toward  the  cavity  w'hich 
they  form. — Of  its  angles,  the  inferior  one  is  the  largest,  and 
is  perforated  by  a small  canal  which  opens  at  the  top  of  the 
Vagina  by  a Narrotv  Transverse  Aperture,  which  is  named  the 
os  TiNciE  or  Os  Internum  Uteri.  Each  of  the  other  Angles  is 
perforated  by  a Canal  so  narrow  as  scarcely  to  admit  a bristle. 
— A Delicate  Membrane  lines  the  whole  of  its  Cavity;  and,  in 
the  narrow  Portion  or  Neck  of  the  Uterus,  this  Membrane  is 
formed  into  an  Elevated  Longitudinal  Line  both  on  its  upper  and 
lower  sides.  Of  these  the  Superior  is  the  largest.  From  each 
side  of  these  Lines,  Transverse  Lines  cross  the  CanaL  This 
portion  of  the  Uterus  is  lubricated  by  a mucilaginous  Fluid 
discharged  by  numerous  Lacunx  placed  upon  its  surface. 

INTERNAL  STRUCTURE. 

The  UTERUS  is  of  a firm  reticular  texture,  and  each  of  its 
sides  is  thickest  toward  the  middle.  It  is  very  completely 
invested  by  a production  of  the  Peritoneum. 

LIGAMENTA  LATA. 

The  BROAD  LIGAMENTS  of  the  Utcrus  are  formed  from  the 
production  which  covers  its  body  being  extended  to  the  sides 
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of  the  Pelvis,  and  these  duplicatures  invest  in  their  upper 
parts  the  Ovaria  with  the  Fallopian  Tuha  and  Spermatic  Cords, 
and  also  the  Nerves,  Vessels  and  round  Ligaments  of  the  Ute- 
rus. The  upper  edge  of  each  Ligamentum  Latum  is  as  it 
were  double,  constituting  two  lesser  Ligaments. 

OVARIA. 

These  are  two  flat,  oval  bodies,  connected  to  the  sides  of 
the  Fundus  of  the  Uterus,  and  enclosed  in  the  Ligamenta  Lata. 
Their  internal  Spongy  Substance  encloses  about  twelve  or  four- 
teen small  Vessicles,  containing  a fluid,  and  denominated  ova. 
The  Ovaria  are  fixed  by  short  round  Ligaments  to  the  corners  of 
the  bottom  of  the  Uterus.  "* 

FALLOPIAN  TUBES. 

These  are  two  Narrow  Canals  proceeding  from  the  Fundus 
of  the  Uterus  tovyards  the  sides  of  the  Pelvis,  and  are  also  en- 
veloped in  the  broad  Ligaments.  They  are  of  a conical  form, 
the  Apex  of  the  Cone  being  fixed  to  the  Uterus,  and  its  greater 
extremity  bending  toward  theOvaria.  This  extremity  terminates 
with  a sort  of  Fringe,  whence  it  is  denominated  the  Fimbriated 
End  of  the  Fallopian  Tube. 

OF  MENSTRUATION. 

In  Females,  at  about  the  thirteenth  year  of  their  age,  the 
Bk)od  begins  to  circulate  with  encreased  energy.  The  Breasts ' 
swell  out,  and  the  Pubes  are  covered  with  hair.  The  symp- 
toms which  precede  these  extraordinary  changes  are  an  in- 
creased pulse,  head-ach,  pains  in  the  loins,  and  frequently  cu- 
taneous pustules.  A white  fluid  now  distils  from  the  Uterus, 
and,  gradually  assuming  a red  colour,  increases  in  quantity. 
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Having  continued  some  days,  the  mouths  of  the  uterine  vessels 
contract,  a limpid  fluid  only  passes,  and  at  last  altogether 
ceases.  The  Blood  thus  discharged  from  the  System  is  not 
capable  of  coagulation,  which  no  doubt  depends  upon  its  ad- 
mixture with  other  fluids. 

The  same  process  again  recurs  at  periods  for  some  time  un- 
certain, but  at  length  becomes  more  regular,  and  takes  place 
nearly  at  the  end  of  every  month,  continuing  periodically  to 
do  so  till  about  the  forty-fifth  or  fiftieth  year. 

A temporary  suspension  of  the  menstrual  discharge  is  caused 
by  Pregnancy,  and  even  in  most  instances  by  Suckling. 

PHYSIOLOGY  OF  GENERATION. 

The  Blood  is  slowly  conducted  by  the  spermatic  artery  to 
the  internal  part  of  the  Testicle,  and  arrives  at  the  seminife- 
rous tubes.  These  tubes  are  of  a serpentine  form,  and,  though 
small,  are  very  fine  and  solid.  They  are  divided  by  Septa 
into  bundles  about  twenty  In  number.  These  Septa  form  di- 
stinct cells,  into  each  of  which  a seminiferous  duct  opens  to 
convey  the  secreted  fluid  away.  Twenty  or  thirty  of*thb 
ducts  are  convoluted  into  the  form  of  cones  connected  by 
cellular  membrane,  and  form  the  commencement  of  the  EpI- 
dydimis  which  then  constitutes  a single  duct.  This  duct  is 
wonderfully  convoluted,  and  increases  in  magnitude  as  it  de- 
scends to  the  lower  part  of  the  Testis,  and  still  encreasingin 
its  ascent,  lays  aside  its  convolutions  and  assumes  the  nime  of 
the  Vas  Deferens.  This  duct  meets  that  of  the  Vesiculae  Se- 
nainalis  at  a very  acute  angle  and  opens  with  it  into  the 
urethra. 

ULthe  Vesicuke  Seminales  the  semen  becomes  considerably 
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thicker  and  of  -a  dce{)er  colour  by  its  admixture  with  another 
fluid.  The  fluid,  however,  which  is  secreted  by  the  Vesicula; 
Seminales  does  not  fecundate  the  female  as  we  see  in  the 
Eunuch  and  in  Geldings,  which,  though  they  possess  these  re-, 
servoirs,  and  the  prostate  gland,  and  even  evacuate  from  them 
a great  quantity  of  mucous  fluid,  are  incapable  of  generating. 

The  fluid  of  the  prostate  gland  also  combines  with  the 
semen  and  imparts  to  it  the  white  colour  which  it  possesses.  • 

M'hen  the  semen  is  absorbed  into  the  blood  and  not  dis- 
charged in  young  persons,  it  produces  some  astonishing 
effects,  such  as  a change  of  voice,  the  growth  of  hairs  upon  the 
Chin  and  Pubes,  &c.  changes  which  never  take  place  in  the 
Eunuch. 

Previous  to  Coition,  the  Corpora  Cavernosa  and  Corpus 
Spongiosum  of  the  Penis  are  distended  with  blood,  in  conse- 
quence of  the  action  of  the  Arteries  being  increased  by  irrita- 
tion, and  by  elongation  the  Penis  becomes  straight,  and  is 
more  capable  of  discharging  the  Semen.  When  this  irrita- 
tion is  considerably  increased,  the  Vesicules  Seminales,  assisted 
by  the  Levatores  Ani,  expel  their  contents  by  a spasmodic 
contraction.  The  Semen  thus  passes  into  the  Vagina,  and,  in 
prolific  embraces,  even  into  the  Uterus  itself.  The  action  by 
w'hich  this  is  effected  is  extremely  impetuous,  and  the  whole . 
body  seems  to  participate  in  a state  of  convulsion.  Nature 
seems  alone  occupied  in  directing  all  her  powers  to  this  func- 
tion, every  other  seems  to  be  forgotten,  and  a general  languor 
succeeds  it. 

This  is  the  share  of  the  generative  process  which  takes  place 
in  the  male,  but  in  the  female  it  is  enveloped  in  still  deeper 
obscurity. 

We  have  already  seen  that  a membranous  and  dilatable  Va-, 
gina-surrounds  in  females  the  projecting  mouth  of  the  Uterus 
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When  Women  are  invited  by  a desire  of  pleasure,  the  Muscle 
of  this  Vagina,  termed  its  constrictor,  compresses  its  lateral 
plexus,  and  prevents  the  return  of  the  venous  blood.  Thus  a 
sort  of  inflammation,  if  we  may  use  the  term,  is  excited,  and 
the  veneral  appetite  increased.  In  the  female  this  appetite  is 
perhaps  less  ardent  than  in  the  male,  because  she  is  at  all  times 
more  ready  to  submit  to  the  veneral  embrace. 

■ The  Penis  having  entered  the  Vagina,  excites,  by  friction  on 
its  sensible  parts,  a sort  of  spa^modic  constriction,  the  return 
of  the  venous  blood  is  retarded,  the  Clitoris  becomes  erect^ 
the  Nyniphjs  swell  on  each  sidej  and  a considerable  qnarrtity 
of  lubricating  mucus  is  thrown  oat  from  the  Sinuses  of  the 
Vagina,  the  venal  plexus  enlarged  now  surrounds  the  Vvhole 
Vagina,  and  the  highest  degree  of  pleasure  is  excited  ; the  Se- 
men bursts  out,  and  Is  poured  into  the  Uterus  now  urged  with 
blood.  The  Uterus,  in  the  highest  state  of  irritation,  attracts 
the  Semen  by  a sort  of  aspiration,  and  is  even  supposed  to  con- 
tract in  order  to  retain  it.  . This  at  least  has  been  asserted  by 
females  who  have  been  able  to  remain  sufficiently  indifferent 
to  notice  the  circumstance.  Having  entered  the  Uterus,  the 
seminal  fluid  is  carried  along  the  Fallopian  tubes  to  the  Ova- 
ria,  which,  stimulated  by  its  contact,  discharge  by  the  tube  an 
ovum  into  the  Uterus. 

OF  THE  GEAVID  UTERUS. 

CH.YNGES  OF  THE  UTERUS  FROM  IMPREGNATION. 

^From  the  moment  of  Conception,  the  Uterus  gradually  in- 
creases in  size,  from  the  gradual  increase  of  the  ovum  which 
it  contains.  The  ovum  hovVever  does  not,  at-  any  period,  eh- 
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tirely  fill  It,  and  although  the  size  of  the  Uterus  is  Increased, 
the  thickness  of  its  sides  does  not  diminish.  I'he  Uterus  ac- 
quires a different  size  in  different  women. 

For  the  first  three  months  it  retains,  in  a considerable  de- 
gree, its  triangular  form,  but  gradually  becomes  round  as  ic 
enlarges.  It  generally  inclines  in  a slight  degree  to  One  side. 
Its  mouth,  for  the  first  three  months,  remains  as  small  as  be- 
fore impregnation ; gradually,  however,  the  Fundus  of  the 
Uterus  descends  through  the  Pelvis,  its  mouth  projects,  and 
the  Vagina  is  shortened.  About  the  fifth  month  the  neck  of 
the  Uterus  begins  to  be  distended,  and  its  orifice  expands,  but 
its  mouth  is  closed  by  a strong  glutinous  substance,  which 
does  not  give  way  till  the  approach  of  labour,  near  which  pe- 
riod of  time  the  Cervix  of  the  Uterus  becomes  perfectly  dis- 
tended, and  its  orifice  forms  a tube. 

Between  the  fourth  and  fifth  month  of  Pregnancy,  the  Fun- 
dus of  the  Uterus  emerges  from  the  Cavity  of  the  Pelvis,  and 
rises  above  the  Pubes;  in  the  fifth  month,  it  extends  half  way 
between  the  Pubes  and  the  Umbilicus,  and  the  Integuments 
of  the  Abdomen  become  very  tense ; about  the  seventh  month 
it  reaches  the  Umbilicus ; about  the  eighth,  half  way  between 
it  and  the  Scrobiculus  Cordis,  and  about  the  ninth,  to  the 
Scrobiculus  itself:  its  neck  during  the  whole  of  this  period 
gradually  shortening  and  becom.ing  more  and  n\ore  distended. 

The  Uterus  is  now  of  a Pyriform  shape,  its  greater  portion 
being  uppermost,  and  having  around  it  a depression  which 
corresponds  to  the  margin  of  the  Pelvis,  and  it  occupies  all 
the  Umbilical  and  Hypogastric  regions.  Its  internal  substance 
is  now  more  soft  and  vascular,  its  veins  are  much  larger  and 
run  in  a straighter  course  .'than  its  arteries,  which  pass  in  a 
serpentine  form  throughout  its  substance,  and  inosculate  with 
each  other,  more  especially  at  the  place  where  the  placenta 
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is  attached,  but  their  connection  with  those  of  the  Placenta 
has  never  been  explained.  Its  muscular  fibres  are  now  more 
apparent,  but  they  encircle  In  a very  irregular  manner.  The 
appendages  of  the  Uterus  have  now  difFerent  relations  to  its 
body,  seeming,  from  the  elevation  of  its  fundus,  to  pass  pfF 
considerably  lower.  The  Ligameuta  Rotunda  are  consider- 
ably stretched,  and  cause  pains  in  the  Inguinal  regions.  Cor- 
pora Lutea  are,  also  discovered  in  the  ovaria. 


STRUCTURE  OF  THE  OVUM. 

Soon  after  the  passage  of  the  Ovum  into  the  Uterus,  It  .ad- 
heres to  its  internal  surface,  and  gradually  increases  in  size 
till  it  nearly  occupies  the  whole  of  its  Cavity.  Its  structure 
gradually  becomes  more  distinct.  Its  membranous  part  con- 
sists of  three  layers  named  the  Amnios,  the  True  Chorion,  and- 
the  FaLc  or  Spongy  Chorion. 

The  AMNIOS  and  the  true  chorion  are  thin  and  transpa- 
rent membranes,  containing  between  them,  in  the  early  months 
of  gestation,  a portion  of  gelatinous  substance,  and  a small  sac 
is  seen  upon  the  Amnios  near  the  termination  of  the  Umbi- 
lical Cord.  This  little  sac  is  filled  with  whltiih  fluid,  and 
communicates  with  the  Umbilical  Cord  by  an  Artery, “Vein, 
and  Duct,  the  termination  of  which  has  not  been  observed, 
nor  its  uses  understood.  It  is  denominated  vesicox-a  umbih- 

CALIS. 

The  FALSE  or  spongy  chorion  derives  a layer  from  the 
Uterus,  which  is  termed  membrana  decidua,  while  the  other 
portion  is  named  decidua  reflexa.  The  Membrana  Deci- 
dua corresponds  to  the  inner  surface  of  the  Uterus,  and  is  per- 
forated by  three  foramina  corresponding  to  its  three  openings. 
These  two  last  membranes  are  much  thicker  than  the  others 
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■which  include  within  them  a fluid  called  the  liquor  AMNIi 
in  which  the  Embryo  is  suspended. 

In  the  first  months  of  uterogestation,  the  membranes  are 
large  in  proportion  to  the  foetus ; but  in  the  subsequent 
months,  the  proportions  are  exactly  reversed.  The  Placenta 
however  does  not  much  increase  after  the  middle  of  the  se- 
venth month. 

EVOLUTION  OF  THE  EMBRYO. 

The  first  parts  of  the  Embryo  which  appear  are  its  heart 
and  liver,  then  its  brain  and  spinal  marrow,  next  the  abdomi- 
nal viscera,  and,  at  last,  the  extremities  gradually  appear.  The 
heart  first  discovers  itself  as  a small  moving  point. 

The  growth  of  the  foetus  seems  to  advance  more  rapidly  in 
the  early  than  in  the  latter  months.  An  embryo  of  four  weeks 
is  about  the  size  of  a common  fly,  its  viscera  seem  covered 
merely  by  a transparent  membrane,  and  it  hangs  by  the  um- 
bilicus. ,One  of  six  weeks  is  about  the  size  of  a bee,  its  head 
being  larger  than  its  body,  and  its  extremities  just  appearing.' 
About  eight  weeks,  it  is  about  the  size  of  a common  bean,  and 
its  extremities  project  a litttle.  About  twelve  weeks,  it  is 
nearly  three*inches  in  length,  and  its  formation  is  somewhat 
more  distinct.  About  four  months,  its  length  is  five  inches,  at 
five  months  six  or  seven  inches,  at  six  months  eight  or  nine 
inches,  at  seven  months  between  eleven  and  twelve,  at  eight 
between  fourteen  or  fifteen,  and  at  nine  months  from  eighteen 
to  twenty-three  Inches. 

. PARTICULAR  DESCRIPTION  OF  THE  PARTS  OF  THE 
ADVANCED  OpfUM.  )/, 

These  parts  are  the  Placenta,  the  Umbilical  Cord,  the  Jlfint- 
■^r<7n«  and  the  they  contain. 
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PLACENTA. 

The  PLACENTA  is  a soft  and  extremely  vascular  mass,  having' 

one  of  its  sides  attached  to  the  Uterus  and  its  other  giving  rise 

to  the  A4!cmbranes  and  to  the  Umbilical  Cord.  It  is  thickest 

in  the  middle,  and  thinner  toward  the  edges.  The  y^ds  of 

which  it  consists  are  extremely  minute.  Its  external  or  donvex 

side  has  a lobular  structure.  Its  internal  or  concave  side  is  in 

contact  with  the  Chorion.  The  minute  vessels  of  its  internal 

\ 

substance,  having  frequently  inosculated  in  each  other,  unite 
to  form  the  Umbilical  Cord. 

The  point  of  adhesion  of  the  Placenta  to  the  Uterus  is  ex- 
tremely irregular,  but  it  rarely  covers  its  orifice,  and  the  most 
common  point  of  attachment  is’  toward  the  fundus.  Twins 
have  sometimes  distinct  Placenta,  but  when  they  have'  only 
one,  though  the  Chorion  be  copimon  to  both,  each  has  its  dis- 
tinct Amnios. 

UMBILICAL  COED. 

By  means  of  this,  the  foetus  is  connected  with  the  Placent.a. 
'The  Umbilical  Cord  consists  of  two  arteries  and  one  vein,  the 
membranes  of  which  are  derived  from  the  Placenta,  and  filled, 
with  a firm  gelatinous  substance.  It  generally  arises  near  the 
middle  of  the  Placenta,  and  terminates  at  the  umbilicus  of  the 
foetus.  Its  shape  is  twisted.  Its  thickness  resembles  that  of  a 
common  finger,  and  its  length  is  very  irregular.  Its  use  is  to 
convey  nutriment  to  the  foetus. 

MEMBRANES. 

- These  constitute  a strong  bag,  lining  the  uterus,  surround- 
ing the  foetus  j and  consisting  of  several  layers,  as  already  men- 
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tioned,  namely,  the  Membrana  Decidua,  the  Decidua  Reflexa, 
the  true  Cliorion  and  the  Amnios. 

MEMBRANA  DECIDUA. 

This  is  the  Ia)fer  of  the  Spongy  Chorion  which  is  In  contact 
with  the  Uterus.  It  is  thick  and  vascular,  separated  at  first 
from  the  Decidua  Reflexa  by  a quantity  of  gelatine,  but  gra- 
dually approaches,  and,  about  the  fifth  month,  is  so  connected 
to  it  as  to  become  one  membrane. 

DECIDUA  REFLEXA. 

This  membrane  is  thickest  and  most  vascular  In  the  neigh- 
bourhood of  the  Placenta,  and  constitutes  what  Dr.  Hunter 
terms  its  external  or  maternal  portion.  In  early  gestation,  it  is 
separated  from  the  last  mentioned  membrane,  but  in  advanced 
gestation,  it  is  intimately  connected  to  it. 

Both  portions  of  the  Decidua  are  extremely  vascular.  Dr. 
Hunter  believes  that  they  are  derived  from  the  Uterus,  and 
line  it  in  the  same  manner  as  the  Peritoneum  lines  the  cavity 
of  the  Abdomen,  and  that  the  ovum  Is  enveloped  merely  in  its 
duplicature,  and  consequently  is  placed  on  its  outside.  Scarpa, 
however,  is  of  opinion  that  it  owes  its  origin  to  coagulable 
lymph. 

TRUE  CHORION. 

/ 

This  membrane  is  much  more  smooth  and  transparent  than 
those  above  mentioned.  It  adheres  to  the  concave  surface  of 
the  Placenta,  and  gives  a coat  to  the  Umbilical  Cord. 

AMNIOS. 

This  is  the  thinnest  and  most  transparent  of  all  the  mem- 
branes. It  is  situated  internal  to  the  rest,  and  forms  the  extcr- 
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iial  coat  of  the  Umbilical  Cord.  Its  vessels  are  hardly  disco- 
verable. It  is  upon  this  membrane  that  the  vesicula  umbili- 
cal is  exists,  being  placed  between  the  Amnios  and  Chorion, 
near  the  commencement  of  the  Cord.  It  is  observable  only 
in  ihe  earlv  months  of  ffestation. 

LIQUOR  AMNII. 

This  fluid  is  contained  within  the  Amnios.  It  is  of  a saltish 
taste,  most  limpid  in  the  first  months,  becoming  coloured  and 
viscid  in  the  subsequent  ones,  and  proportionally  diminishing 
as  pregnancy  advances.  That  fluid  which  sometimes  collects 
between  the  Chorion  and  Amnios  is  called  the  false  ivater. 


POSITION  OF  THE  FCETUS  IN  THE  UTERUS. 

The  foetus  is  here  adapted  to  the  form  of  the  cavity  which 
contains  it.  The  spine  is  bent,  the  head  rests  upon  the  knees, 
the  knees  are  drawn  up,  the  heels  are  folded  backward,  and 
the  arms  encompass  the  legs.  Thus  collected  together,  the 
head  of  the  child  is  turned  downward,  from  its  being  much 
heavier  than  its  other  parts.  The  crown  of  the  head  is  thero- 
fore  directed  toward  the  Os  Tincte;  one  ear  is  turned  to  the 
Pubis,  the  other  to  the  Sacrum. 


I 
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PECULIARITIES  OF  TEIE  FCETUS. 


The  most  remarkaljle  peculiarities  of  the  Fcetus  are  the 
IS^imbrana  Pupillarh  of  the  Eye,  the  Membrana  Mucosa  of  tlie 
Ear,  the  Foramen  Ovale  of  the  Heart,  the  Canalis  Arteriosus,  the 
Caralis  V mosus,  the  Thymus  Gland,  tlie  Umbi.ical'Vctn,  and  two 
Umbilical  Arteries. 

MEMBRANA  PUPILLARIS. 

Tills  delicate  Membrane  arises  from  the  edge  of  the  Iris, 
and  completely  fills  up  the  Pupil.  It  is  thin  and  almost  quite 
transparent,  and  generally  disappears  about  the  eighth  month. 

MEMBRANA  MUCOSA. 

This  membrane  is  situated  at  the  bottom  of  the  Meatus  Au- 
ditorius  Extenius,  and  covers  the  external  surface  of  the  Mem- 
brana Tympani.  It  scarcely  disappears  even  by  the  ninth 
month. 

FORAMEN  OVALE. 

This  is  an  oval  opening  In  the  Septum  Aurlcularum,  by 
■which  the  blood  passes  from  the  right  to  the  left  auricle.  It  is 
protected_by  a valve  ■which  prevents  the  passage  of  the  blood 
in  any  other  direction.  In  the  adult,  this  foramen  is  almost 


PECULIARITIES  OF  THE  FCETUS. 


25S 


completely  obliterated,  although  its  situation  may  always  be 
perceived. 

CANALIS  ARTERIOSUS. 

This  artery  connects  the  Pulmonary  to  the  ascending  aorta" 
and  transmits  the  Blood,  which  cannot  pass  through  the 
Lungs,  from  the  right  ventricle  into  the  aorta. 

CANALIS  VENOSUS. 

This  Vein  is  little  more  than  half  an  inch  in  length,  anc^ 
passes  from  the  Sinus  of  the  Vena  Portae  into  the  inferior  Vena 
Cava. 

UMBILICAL  VEIN. 

This  vein  passes  from  the  umbilicus  to  the  liver. 

UMBILICAL  ARTERIES. 

These  arise  from  the  internal  iliac  arteries  and  pass  up  the 
sides  of  the  bladder  to  the  Umbilicus. 

THY.MUS  GLAND. 

This  body  has  already  been  described  with  the  Thoracic 
Viscera. 


FCETAL  CIRCULATION. 

The  Blood  is  conveyed  to  the  foetus  through  the  Umbilical 
Vein  from  the  mother,  and  then  passes  by  the  Ductus  Venosus 
into  the  Vena  Cava  to  the  right  auricle.  From  this  auricle,  it 
partly  passes  into  the  right  Ventricle,  but  partly  also  through 
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the  foramen  ovale  in  the  left  auricle,  and  thence  into  the  Ven- 
tricle of  the  same  side.  The  portion  wiiich  passes  into  the 
right  ventricle  is  transmitted  through  the  Pulmonary  Artery 
to  the  lungs,  or,  from  it,  through  the  canalis  arteriosus  into  the 
aorta.  Returned  by  the  Pulmonary  Veins  into  the  left 
auricle,  it  thence  passes  into  the  left  Ventricle,  whence  it  is 
transmitted  along  with  that  which  passed  by  the  Foramen 
Ovale  through  the  Aorta  to  the  whole  system  and  returned 
by  the  Veins.  To  the  mother  the  blood  is  returned  by  the 
Umbilical  Arteries  and  through  the  Cord. 
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Tlie  VESSELS  of  the  Human  Body  consist  of  Arteries,  Feins, 
and  Absorbents.  As  the  Arteries  are  the  most  important  of 
these,  it  will  be  proper  to  consider  them  first. 

OF  THE  ARTERIES. 

The  ARTERIES  are  long,  Elastic  and  Pulsating  Tubes,  the 
diameters  of  which  decrease  according  to  the  number  of 
branches  which  they  give  ofF. 

The  COATS  or  the  arteries  are  three  in  number,- an  ex- 
ternal or  cellular  COAT,  a middle  or  muscular  coat,  and 
an  internal  or  smooth  membranous  coat. 

The  USE  OF  THE  arteries  is  to  convey  Blood  from  the 
Heart,  through  the  Lungs,  throughout  the  system  in  general, 
or  to  the  Heart  itself. 

The^.oRiGiN  of  the  two  great  Trunks  from  which  they  all 
arise  has  already  been  explained,  and  of  these  two  all  the  rest 
are  branches. 


JORTJ. 


The  aorta  arises  by  a white  .line,  called  Tendo  Arteriosus, 
from  the  superior  posterior  part  of  the  left  ventricle.  Ascend- 
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ing,it  passes  to  the  right,  beyond  the  Pulmonary  Artery,  then 
gradually  bends  to  the  left  and  passes  in  an  arch-like  form  to 
that  side  of  the  vertebrse,  and  lastly  descends  in  a straight  line 
to  perforate  the  Diaphragm.  Having  passed  into  the  Abdo- 
men, it  proceeds  upon  the  middle  of  the  vertebrae,  to  the  last 
vertebrae  of  the  loins  where  it  divides. 

The  first  portion  of  the  aorta  is  termed  its  arch,  that  which 
passes  in  the  Thorax  is  named  Thoracic,  and  that  which  de- 
scends in  the  .‘Ibdomen  is  denominated  Abdominal,  and  in  both 
of  these  situations  it  is  termed  descending. 

■ Before  the  formation  of  the  arch,  two  small  arteries  proceed 
from  the  aorta  above  its  interior  and  posterior  semilunar 
valves ; they  are  denominated  the  Coronary  Arteries  of  the  Heart. 
The  RIGHT  or  inferior  coronary  artery  is  the  largest,  it 
passes  between  the  right  Auricle  and  Ventricle,  over  the  in- 
ferior surface,  to  the  Apex  of  the  Heart.  The  left  or  su- 
perior CORONARY  wliich  passes  between  the  left  Auricle  and 
the  Pulmonary  Artery,  is  distributed  partly  to  the  Convex 
and  partly  to  the  flat  surface  of  the  Heart,  inosculating  with 
the  right. 
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AORTA. 


These  are  three,  viz.  1st.  the  arteria  innominata;  2nd. 
the  LEFT  COMMON  CAROTID  ; and  3d.  the  left  subclavian. 

The  Arteria  Innominata  soon  subdivides  into  the  right  sub- 
clavian and  the  RIGHT  common  carotid. 

The  common  carotid  arteries  are  situated  ilpon  the  an- 
terior surface  of  the  cervical  Vertebrae  between  the  Intercostal 
Nerve  and  Par  Vagum  below,  and  the  Jugular  Vein  above, 
passing  parallel  to  the  Trachea.  At  the  superior  edge  of  the 
Thyroid  Cartilage,  it  divides  into  two  branches,  viz.  the  Ex- 
ternal Carotid  which  is  anterior,  and  the  Internal  Carotid  which  is 
posterior. 

ARTERIES  OF  THE  HEAD. 

EXTERNAL  CAROTID. 

This  Artery  soon  divides  into  Eight  considerable  branches, 
which  are 

1.  The  TiiRYOiDEA  SUPERIOR  or  DEscENDENs  whicli  passcs, 
in  a winding  direction,  to  the  Thyroid  Gland,  but  previously 
gives  off  an  Ascending,  a.  Descending,  and  an  Internal  or  Laryngeal 
Branch. 

2.  The  LINGUAL  ARTERY  whIch  wliids  forward  to  the 
Tongue,  above  the  Os  Hyoides.  Its  most  important  branches 
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are,  1.  A Hyotdal  Branch',  2. The  Dorsalis  Lingudc  to  the  back 
of  the  Tongue  ; 3.  The  Sublingualis  which  passes  below  it ; ^nd 
4:.  The  Raninal  Artery  -which,  passes  in  a convoluted  manner 
through  the  internal  substance  to  the  tip  of  the  Tongue. 

3. ' The  FACIAL  ARTEiiy  which  arises  b.ehind  the  Tendon  of 
the  Digastric  Muscle,  and  ascends,  by  the  anterior  edge  of  t&e 
masseter,  over  the  lower  Jaw^  passes  up  on  the  fate  by  the 
side  of  the  nose,  and  terminates  In  an  anastomosis  at  the  in- 
ternal angle  of  the  Eye.  Its  chief  branches  are,  I.  ^I'he  ATcend- 
ing  Palatine  lying  on  the  Pharynx;  2.  The  Submental  Artery 
which  passes  superficial^ ‘beneath  the  Jaw;  3.  The  Masseteric 
Branch  to  "the  Masseter;  4.  The  Tiy^r/or  Labial  to  the  Iwwer 
Lip;  and,  5 and  6.  The  Inferior  and  Sufscrior  Coronary  Arteries 
of  the  Lips  which  pass  in  their.edges  and  join  those  from  the 
oUier  side. 

4.  The  ASCENDING  PHARYNGEAL  wliich  next  arises  ftom  the 
back  of  the  Trunk,  and  ascends  upon  the  Rectus  Anticus 
Major.  It  is  a very  small  artery. 

5.  The  OCCIPITAL  ap.tery  which  passes  before  the  Jugular 
Vein,artd  behind  the  mastoid  process  to  the  Occiput, giving 
ofl",  l.A  Meningeal  Artery  to  accompany  the  Jugular  Vein; 
2.  An  Auricular  Artery  ; 3.  A Cerwcal  Artery. 

6.  The  posTEiRtoR  auris,  which  is  given  ofF  from  the  Trunk 
■within  the  Parotid  Gland,  and  passes  transversely  behind  the 
car.  From  it  arise,  1.  Branches  to  the  Parotid',  2,  K-a.  Artery  to 
the  Membrana  Tympani  •,  and  3.  The  Arteria  Stylo-  Mastoidea, 

7.  The  'TEMPORAL  ARTERY  -whicli  passcs  through  the  Pa- 
rotid Gland,  extends  above  the  Zygoma  and  divides  into  a 

■ great  Anterior  or  Frontal,  and  a great  Posterior  or  Occipital 
Branch.  Its  Other  considerable  branches  are,  1 . The  Transver- 
salis  Faciei,  inosculating  with  the  Facial ; 2.  The  Deep  Temporal, 
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which  passes  below  the  Temporal  Auponeurosis 3.  The 
ierior  Auricular  Arteries. 

8.  The  INTERNAL  MAXILLARY  ARTERY  which,  about  thc 
middle  of  the  Ramus  of  the  Jaw,  bends  inward,  forward,  and 
downward,  again  a^cend^  forward  to  the  Spheno-Maxillary 
ijssure.  Its  principal  branches  are,  1.  The  Arteria  A^Ieniugea 
wliich  enters  the  Cranium  through  the  Foramen  Spino- 
sum,'to  be  expanded  upon  the  Dura  Mata;  2.  The  Inferior 
Mamillary  -Artery  which  descends  to  pass  through  the  Canal  of 
the  lower  Jaw ; 3 and  4.  The  two  Deep  Temporal  Arteries ; 5. 
The  Alveolar  Artery  to  the  Alveolaf  processes  of  the  upper 
Jaw;  G.  The  Infra-Orbitar  Artery  which  enters  the  Spheno- 
A'laxillary  fissure,  and  passes  along  the  canal  in  the  bottom  of 
the  Orbit,  immerging  through  the  Infra-orbitary  Foramen; 
7.  The  ‘Superior  Palatine  which  goes  to  the  Palate;  8-  The 
Upper  Pharyngeal  proceeding  to  the  Pharynx ; and  9.  The 
Nasal  Artery  which  perforates  the  Spheno-Palatine  fissure  to 
the  cavity  of  the  Nares. 

INTERNAL  CAROTID. 

The  internal  carotid  artery  separates  from  the  exter- 
nal, at  the  upper  edge  of.  the  Thyroid  Cartilage,  or  opposite 
the  angle*  of  tiic  Jaw.  It  is  placed  between  the  eighth  pair  of 
nerves,  and  the  great  Sympathetic  before,  and  the  Rectus  An- 
ticus  Major  behind.  It  ascends  to  the  Foramen  Carotideiim 
without  giving  oil'  any  branches,  and  there  forms  various  con- 
volutions ; passing  through  the  Cavernus  Sinus,  it  at  last  per- 
forates the  Dura  Mater,  and  is  distributed  into  the  Cerebrum, 
The  first  important  branch  which  it  gives  offj  after  having  per- 
forated the  Canalis  Carotidcus,  is 
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1.  The  OPTHALMic  ARTERY,  which  passcs  from  the  point 
where  the  Carotid  Artery  leaves  the  Dura  Mater,  and,  along 
with  the  Optic  Nerve,  goes  through  the  Foramen . Opticunu 
giving  ofF  the  Ciliary  Arteries  to  the  eye,  the  Supra  Orbital  to  the 
forehead,  the  Arteria  Centralis  Retime  to  the  expansion  of  the 
Optic  Nerve,  &c. 

2.  The  ARTERIA  COMMUNISANS,  which,  with  the  Vertebral, 
forms  the  Circle  of  Willis. 

3.  The  ARTERIA  ANTERIOR  CEREBRI,  which.  Uniting  with 
its  fellow  before  the  Sella  Turcica,  completes  the  Circle  of 
Willis,  and  send^  a great  branch  over  the  Corpus  Callosum. 

4.  The  arteria  media  cerebri,  which  runs  in  the  Fissura 

Sylvii,  between  the  lobes  of  the  Brain,  giving  off  the  Artery  of 
the  Choroid  Plexus,  and  branches  to  both  lobes.  ' 
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ARTERIES  OF  THE  UPPER  EXTRE- 
MITIES. 

SUBCLAVIAN  ARTERY. 

This  Artery  emerges  from  the  Trunk  at  the  upper  edge  of 
the  first  Rib,  and,  passing  outwardly  between  the  first  and  se- 
cond Scaleni,  is  hid  by  tlie  Clavicle  and  by  the  Pectoral  muscle. 
It  then  bends  its  course  to  the  Axilla.  The  branches  of  this 
Artery  are  excessively  irregular:  in  general,  however,  it  gives 
ofV  Six  Branches,  in  the  following  manner. 

1.  The  INTERNAL  MAMMARY  ARTERY,  which  prOCCeds 
from  the  lower  part  of  the  base  of  the  Trunk,  and  bends 
downward  to  pass  under  the  middle  of  the  Cartilages  of  the 
Ribs;  ultimately  perforating  the  Diaphragm,  it  anastomoses 
upon  the  Rectus  Abdominis  with  the'  Epigastric  Artery. 
Erom  it  proceed  the  ArUria  TLymica,  the  Arteria  Comes  Nervi 
Phrenici.,  the  Ptricardiac,  and  the  P hr enico- Pericardiac  Branches. 

2.  The  INFERIOR  or  ascending  thyroid  Artery,  which  is 
given  ofF  from  the  Trunk  anteriorly.  Its  branches  are,  first, 
The  Transversalis  Humeri,  frequently  of  considerable  size,  pass- 
ing under  the  Sterno  Cleido  Mastoideus  and  the  Trapezius  to 
the  Scapula,  through  the  notch  on  the  Superior  Costa  of  which 
it  often  passes,  and  becomes  the  Supra-Scupular\  second.  The 
Transversalis  Colli  of  Cervicis,  which  passes  transversely  up  the 
neck,  where  it  is  concealed  by-  the  Trapezius ; third,  Th« 
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Ascending  Thyroid  Artery,  which  passes  up  between  the  Rectus 
Major  and  the  Scaleni ; fourth,  The  Ramus  Thyroideus,  which 
winds  toward  the  Thyroid  Gland,  and  inosculates  with  the 
superior  Thyroid. 

3.  The  SUPERIOR  intercostal  artery,  which  arises  from 
the  superior  posterior  part  of  the  Trunk,  externally  to  the 
following  Artery;  ascending  between  the  bodies  of  the  Ver- 
tebra and  the  Scalenus,  it  passes  down  into  the  Thorax,  and  is 
distributed  to  the  first  and  second  Intercostal  spaces. 

4.  The  vertebral  ARTERY,  which  branches  from  the  up- 
per part  of  the  Subclavian,  and  ascends  to  the  foramen  of  the 
Transverse  Process  of  the  last  Cervical  Vertebra,  passes  up  in 
the  canal  formed  by  these  Transverse  Processes,  and  having 
made  numerous  convolutions,  enters  the  Foramen  Magnum, 
It  then  proceeds  forward  and  upward,  and,  upon  the  Cunei- 
form Process  of  the  Os  Occipitis,  unites  with  its  fellow  to  form 
the  Basilary  Artery,  from  which  immediately  proceeds  the 
Posterior  Artery  of  the  Cerebellum.  It  next  gives  ofF  the  two 
Anterior  Arteries  of  the  Cerebellmii,  and,  lastly,  the  two  Posterior 
Arteries  of  the  Cerebrum  which  join  the  communicating  arteries. 

5.  The  DEEP  CERVICAL  ARTERY,  which  passes  upward  and 
backward  among  the  deep  seated  muscles  of  the  neck. 

6.  The  SUPERFICIAL  CERVICAL  ARTERY,  which  passes  back- 
ward and  downward  among  the  superficial  muscles  of  the 
neck.- 

AXILLARY  ARTERY. 

Having  passed  beneath  the  Clavicle,  the  Subclavian  Artery 
assumes  the  name  of  Axillary,  and,  placed  in  the  Axilla,  amidst 
nerves,  veins,  and  fat,  between  the  Pectoral,  the  Sferratus  and 
Subscapular  Muscles,  it  gives  ofF  the  Thoracics,  and  other 
three  considerable  arteries. 
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1.  The  Thoracic  Arteries,  which  are  four  in  number;  the  Su- 
ferior,  the  Long,  the  Humeral,  and  the  Alar  Thoracic,  which 
are  the  first  branches  given  o’fl'. 

2.  The  Infra-Scapular  Artery,  wliich  arises  at  the  lower 
edge  of  the  Subscapularis,  and  passes  partly  behind  and  partly 
before  the  Scapula. 

?s.  The  POSTERIOR  CIRCUMFLEX  ARTERY,  wliicli  arlses  be- 
tween the  Teres  Major  and  Subscapularis,  and  surrounds  the 
neck  of  the  Humerus,  under  the  Long  Head  of  the  Triceps, 
and  under. the  Deltoid.  From  it  the  following  artery  some- 
times arises,  and  also  the  Profunda  Humeri. 

4.  The  ANTERIOR  CIRCUMFLEX  ARTERY  ariscs  above  the 
Teres  Major,  and  surrounds  the  anterior  part  of  the  Humerus. 
It  is  much  less  than  the  former. 

BRACI-IIAL  ARTERY. 

Having  passed  the  lower  edge  of  the  tendon  of  the  Latissi- 
mus  Dorsi,  the  Axillary  Artery  assumes  the  name  of  Humeral, 
which  now  passes  above  the  Brachialis  Internus,  and  along  the 
inner  side  of  the  Biceps  to  the  lower  part  of  the  Arm.  It  gives 
oIF  three  principal  branches. 

1.  Tlie  PROFUNDA  HUMERI  SUPERIOR,  wliicli  arises  at  the 
lower  edge  of  the  Teres  Major,  passes  first  backward  and  then 
downward,  accompanying  the  Long  Hc.ad  of  the  Triceps.  It 
gives  off,  first.  The  Communicating  Radiol,  which  anastomoses 
with  the  Radial  Recurrent;  and,  second.  The  Communicating 
Ulnar,  which  anastomoses  with  the  Ulnar  Recurrent. 

2.  The  PROFUNDA  INFERIOR,  which  rises  lower  down  from 
the  outside  of  the  Trunk,  and,  penetrating  the  Brachialis  lu- 
ternus,  passes  to  the  outer  Condyle.  . 

3.  The  ANASTOMo FICUS  MAGNUS,  which  arises  about  three 
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inches  above  the  elbow  joint,  from  the  inner  side  of  the  Trunk, 
and  inosculates  about  that  joint. 


ULNAR  ARTERY. 

Having  arrived  near  the  bend  of  the  Arm,  the  Brachial 
Artery  divides  into  the  Ulnar  and  Radial  Arteries.  The  Ul- 
nar descends,  with  the  tendon  of  the  Biceps,  passes  under  the 
Pronator  Radii  Teres,  the  Flexor  Carpi  Radialis,  the  Flexor 
.Sublimis  and  the  Palmaris  Longus,'and  proceeds  between  the 
Flexor  Carpi  Ulnaris  and  the  Flexor  of  the  Fingers  to  the 
Wrist,  where  having  passed,  it  principally  contributes  to  form 
the  Avcia  Superjicialh.  Its  chief  branches  are, 

1.  Tlie  ULNAR  RECURRENT  ARTERY,  which,  behind  the  in- 

ternal Condyle,  ascends  to  anastomose  with  the  Anastomoticus 
Magnus.  ■J* 

2.  The  COMMON  interosseal,  which  sends  down  the  An- 
terior Interosseal  on  the  front  of  the  Interosseous  Ligament,  and 
afterwards  behind  the  Pronatol'  Quadratus,  at  the  lower  part 
of  which,  it  emerges  to  the  back  of  the  Wrist,  and  also  the  Pos- 
terior or  Perforating  Interosseal,  on  the  back  of  the  same  Liga- 
ment. 

3.  The  DORSALIS  m anus,  which  bends  round  the  inferior 
end  of  the  Ulna  to  the  back  of  the  Hand,  and  to  the  outside  of 
the  litfle  Finger. 

4.  The  PROFUNDA  MANUS,  which  passes  anteriorly  to  the 
deep  Palmar  Arch. 

5.  The  SUPERFICIAL  PALMAR  ARCH,  whlch  is  properly  the 
continuation  of  the  Artery.  This  sends  olF  branches  over  the 
Interstice  between  each  Metacarpal  Bone,  each  of  these  again 

'subdividing  into  two  branches  to  the  contiguous  sides  of  two 
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Fingers,  and  also  a branch  calied  Anastomotic,  which  unites  with 
the  Radial  Artery. 

RADIAL  ARTERY. 

This  Artery  descends  over  the  Pronator  Radii- Teres,  and 
then  between  the  Flexor  Carpi  Radialis  and  the  Supinator  Ra- 
dii Longus.  At  the  lower  part  of  the  Radius  it  passes  back- 
ward and  between  its  Styliform  Process  and  the  Os  Trapezium, 
and  below  the  Extensor  Tendons  of  the  Thumb,  then  passes 
to  the  Palm,  through  the  Abductor  of  the  Fore  Finger,  and 
forms  the  Deep  Palmar  Arch.  Its  principal  branches  are, 

1.  The  RADIAL  RECURRENT,  which  asceiids  behind  the  Ex- 
ternal Condyle  to  anastomose  with  the  lesser  Profunda. 

2.  The  suRERFiciALis  voLiE,  which  is  given  olF at  the  lower 
end  of  the  Radius. 

3.  The  DORSALIS  pollicis,  which  passes  over  the  back  of 
the  Thumb. 

4.  The  RADIALIS  iNDicis,  distributed  about  that  finger. 

V 5.  The  magn.a  pollicis,  arising  from  theTr.unk  as  it  passe.s 
through  the  muscle,  from  the  back  of  the  Hand,  and  being  dis- 
tributed to  the  muscles  before  the  Thumb. 

6.  The  PALMARis  PROFUNDA,  which,  by  inosculating  with 
the  Profunda  Manus  of  the  Radial,  forms  the  Deep  Palmasr 
Arch,  and,  like  the  superficial  one,  distributes  arteries  to  the 
Fingers. 
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BRANCHES  OF  THE  DESCENDING  AORTA. 

The  Descending  Aorta  is,  from  its  situation,  naturally  di- 
vided into  the  Thoracic  and  Abdominal. 


ARTERIES  OF  THE  THORAX. 

Here  the  Aorta  is  situated  toward  the  left  sides  of  the  bodies 
of  the  Vertebrse,  and  gives  olF,  in  its  course,  several  small 
branches,  the  most  considerable  of  which  are 

BRONCHIAL  ARTERIES.  •' 

These  go  to  nourish  each  of  the  Lungs. 

CESOPHAGEAL  ARTERIES. 

These  are  four  or  five  in  number,  and  are  distributed  to  the 
CEsophagus. 


INFERIOR  INTERCOSTALS. 

These  are  distributed  to  the  Intercostal  Spaces.  The  right 
ones,  as  they  must  cross  the  bodies  of  the  Vertebrae,  are  the 
longest. 
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ARTERIES  OF  THE  ABDOMEN. 

The  Abdominal  Aorta  commences  from  the  passage  of  the 
Vessel  through  the  Diaphragm.  Passing  between  Its  Crura, 
it  is  separated  from  the  Vena  Cava,  but  again  approaches 
that  Vessel  in  Its  descent.  Its  chief  branches  are  the 

RIGHT  AND  LEFT  PHRENIC  ARTERIES. 

These  are  distributed  to  the  Diaphragm. 

COELIAC  ARTERY. 

This  artery  arises  short  and  thick,  between  the  Crura  of 
the  Diaphragm,  and  divides  into  the  Coronaria  Ventrtculi-,\hi 
Hepatic,  and  the  Splenic  Artery. 

1st.  The  coronaria  ven.triculi  passes  forward  to  the 
lesser  Arch  of  the  Stomach,  and  then  dividing  toward  each  of 
its  stdes,  forms  a sort  of  Corona.  Its  principal  branches  are 
1st,  a superior  one  to  the  great  extremity  of  the  Stomach;  2nd, 
the  Superior  Pyloric  distributed  to  the  Pylorus. 

2nd.  The  hepatic  artery  arises  from  the  right  side  of 
the  Coeliac,  and  proceeds  upward  to  the  same  side  for  about 
an  inch  and  half,  then  divides  into  the  right  and  the  left  He-: 
patic  Arteries,  but  previous  to  its  division  it  gives  ofF,  1st,  the 
Pylorica  Inferior  to  the  Pylorus  ; 2nd,  the  Buodeno-Gastric,-^\i\c\v 
sends  ofF  the  Pancreatico-Duodenahs  to  the  inner  Curvature  of  the 
Duodenum  and  the  neighbouring  parts  of  the  Pancreas,  and 
also  the  Right  Gastro- Epiploic  to  th6  greater  Curvature  of  the 
Stomach,  where  it  anastomoses  with  the  left  from  the  Splenic ; 
Sd,  the  Superior  Hepatico-Pyloric,  which  inosculates  with  the 
Pyloric  from  the  Coronary  Artery. — The  Left  Hepatic  is  the 
smallest  branch  of  the  two  into  which  the  Ir unknow  divides; 
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entering  the  Umbilical  Fossa  of  the  Liver,  it  is  distributed 
in  numeious  branches. — Ihe  Right  Hepatic  is  somewhat  hid  by 
the  Ducts  of  the  Liver;  it  is  distributed  chiefly  to  the  Right 
Lobe,  but  previously  gives  ofF  the  Arteria  Cystica. 

3d.  Ihe  SPLENIC  artery  runs  transversely  along  the 
upper  edge  of  the  Pancreas,  in  a convoluted  form,  to  the 
great  Fis.sure  of  the  Spleen.  Its  principal  branches  are,  1st, 
the  Great  Pancreatic,  2d,  Lesser  Pancreatics  given  off  throughout 
Its  course ; Sd,  Posterior  Castries  passing  from  the  middle  of  its 
Trunk  to  the  back  of  the  great  extremity  of  the  stomach ; 
4 th,  the  Left  Gastro- Epiploic,  which  bends  downward  to  the 
greater  Curvature  of  the  Stomach,  and  inosculates  with  the 
right  from  the  Coeliac ; 5th,  the  Vasa  Brevia  to  the  Great  Ex- 
tremity of  the  Stomach. 

SUPERIOR  MESENTERIC. 

This  artery  arises  from  the  Aorta,  between  the  Crura  of 
the  Diaphragm,  less  than  half  an  inch  below  the  Coeliac. 
It  passes  between  the  Pancreas  and  the  last  Flexion  of  the 
Duodenum,  and  is  received  between  the  layers  of  the  Mesen- 
tery. Its  branches  then  expand  somewhat  like  a fan,  being 
shorter  toward  the  left  side,  whence  the  small  intestines  are 
supplied,  but  longer  toward  the  right,  whence  two  branebes 
pass  to  the  great  intestines;  these  are,  1st,  the  Cdica  Superior 
or  Dextra',  and,  2d,  the  Ileo-CoUca. — ^The  first  of  these  branches 
forms  the  Great  Mesenteric  Arch  by  inosculating  with  the  Co- 
lica  Sinistra  of  the  Inferior  Mesenteric. 

RENAL  OR  EMULGENT  ARTERIES. 

These  arise  from  the  sides  of  the  aorta  between  the  supe- 
rior Mesenteric  and  the  Spermatic  arteries.  The  Left  Renal 
Artery  is  shorter  than  the  tight  and  turns^  over  its  Vein,  while 
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the  which  is  longer  is  covered  by  its  Vein.  Dividing 
into  several  branches  they  pass  into  the  Sinus  of  the  Kidney. 

SPERMATIC  ARTERIES. 

These  are  very  long  and  slender,  arising  from  the  aorta  be- 
tween the  Renal  and  inferior  Mesenteric,  the  Zeji  often  rising 
higher  than  the  Ri^bt,  and  sometimes  even  from  the  Renal  of 
that  side.  Forming  an  acute  angle  with  the  Trunk  of  the  < 
Aorta,  they  descend  behind  the  Peritoneum,  through  the  Ab- 
dominal ring,  to  the  I’estes.  In  females  they  do  not  pass 
through  tlie  ring,  but  to  the  Ovaria. 

INFERIOR  MESENTERIC. 

This  artery  arises  between  the  Renal  and  common  Iliac 
arteries,  rather  from  the  left  side  of  the  Trunk,  and  is  e.v- 
panded  toward  the  left  side  of  the  Abdomen.  Its  principal 
branches  are  the  Colku  Sinistra  which  anastomoses  with  the 
superior  Mesenteric,  and  the  Internal  Hamorrboidal  wliich  de- 
scends along  the  back  of  the  Rectum. 

LUMBAR  ARTERIES. 

These  are  five  on  each  side.  They  arise  from  the  lateral 
and  posterior  part  of  the  Aorta  between  the  bodies  of  the* 
Lumbar  Vertebra;,  and  are  distributed  to  the  muscles  of  the 
ioins. 
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BRANCHES  FROM  THE  TERMINATION 
OF  THE  AORTA. 

At  the  last  Lumbar  Vertebra,  the  Aorta  divides  into  f7cv 
great  and  one  small  branch. — ^The  small  branch  is  denominated 
the  ARTERiA  SACRO-ME-ni A.  It  arises  exactly  at  the  point 
>vhere  the  Aorta  divides  into  the  two  large  liiacs  and  passes 
down  the  middle  of  the  Sacrum — ^The  right  common  iliac 
ARTERY  passes  over  the  inferior  part  of  the  Vena  Cava — The 
LEFT  does  not  cover  its  accompanying  Vein,  but  rests  on  its 
outside — Both  of  them  divide  into  two  branches,  namely,  the 
Jnternul  Iliac  ox  Hypogastric  which  passes  into  the  Cavity  of  the 
Pelvis,  and  the  External  Iliac  which  passes  to  the  Thigh  and 
becomes  the  Femoral. 

ARTERIES  OF  THE  PELVIS. 

INTERNAL  ILIAC. 

This  artery  passes  into  the  Pelvis  behind  the  Peritoneum, 
betw-een  the  Ilium  and  Sacrum.  Its  branches  generally  arise 
in  the  following  order  : 

1.  The  iLEo-LUMBAR  passing  near  the  Crista  of  the  Ilium 
between  the  Psoas  Magnus  and  Iliacus  Internus. 

2.  The  SACRO-LATER.AL  ARTERIES  which  pass  to  the  sides 
•of  the  Sacrum. 

3.  The  UMBILICAL  artery  which,  in  the  Foetus,  was  much 
more  capacious,  constituting  the  Trunk  of  the  Hypogastric 
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artery.  It  is  distributed  to  the  Bladder,  but  its  Ligamentous 
part  passes  up  to  the  Umbilicus. 

4.  The  INFERIOR  VESICAL  to  the  lower  part  of  the  Bladder. 

5.  The  MIDDLE  h.timorruoidal  artery  to  the  lower  par^ 
of  the  Rectum. 

6.  The  UTERINE  ARTERY,  peculiar  to  the  Female,  distri- 
buted to  the  sides  of  the  Uterus. 

7.  The  OBTURATOR  ARTERY,  which  passcs  downward  and 
forw’ard  along  the  superior  edge  of  the  Obturator  Internus, 
and,  penetrating  the  notch  of  the  Ligamentum  Obturatorium, 
is  distributed  to  the  great  muscles  of  the  Thigh.  This  artery 
sometimes  arises  from  the  Epigastric. 

8.  The  GLUTEAL  ARTERY  Is  the  largest  of  those  which  arise 
from  the  internal  Iliac.  It  passes  out  of  the  Pelvis,  along  the 
superior  edge  of  the  Pyriformis,  by  the  great  Sacro  Sciatic  Fo- 
ramen, and  is  distributed  upon  the  Dorsum  of  the  Ilium. 

9.  The  isciiiATic  artery,  less  than  the  former,  passes  from 
the  Pelvis  between  the  I.evator  Ani  and  the  lower  edge  of  the 
Pyriformis,  and  descends  under  the  Gluteus  Maximus,  giving 
off  the  Coccygt'al  Artcy,  and  expanding  upon  the  Hip  and 
T’high  toward  its  upper  posterior  part. 

10.  TheARTERiA  FUDic  A COMMUNIS,  sometimes  arising  from 
the  Ischiatic,  passes  out  of  the  Pelvis  between  the  Levator  Ani 
and  Pyriformis,  then  descends  under  the  great  Sacro-Sciatic 
Ligament  toward  the  .Spine  of  the  Ischium,  where  it  re-enters 
the  Pelvis  by  the  lesser  Sacro  Ischiatic  Foramen  and  passes  up 
aldng  the  internal  edge  of  the  Tuberosity  and  ascending  Ramus 
of  the  Ischium.  The  chief  branches  which  it  gives  oIF  are,  the 
External  Hamorrhoidal  to  the  Arms,  the  Arteria  Pertnei  to  the  Pe- 
rineum, and  the  Arteria  Penis,  named  Dorsales  and  Profunda,  the 
former  passing  to  the  back  of  the  Penis,  the  latter  to  its  Cor- 
pora Cavernosa,  and  Corpus  Spongiosum, 
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ARTERIES  OF  THE  LOWER  EXTRE- 
MITIES. 

EXTERNAL  ILIAC. 

This  Artery,  having  branched  off  from  the  internal,  passes 
behind  the  Peritoneum  over  the  edge  of  the  Psoas  Magnus, 
k descends  upon  tltis  muscle  and  the  Iliacus  Internus,  behind 
the  Iliac  Vein,  and  internal  to  the  Crural  Nerve.  The  branches 
which  it  gives  off  in  its  course  are,  first,  The  Epigastric,  which 
rises  from  the  inner  side  of  the  Trunk  near  the  external  mar- 
gin of  the  Abdominal  Ring,  and  the  lower  part  of  Poupart’s 
Ligament.  It  first  descends,  and  is  then  turned  backward  and 
inward  behind  the  inner  side  of  the  Spermatic  Cord:  from  this 
it  ascends  by  the  outer  and  upper  angle  of  the  Abdominal 
Ring,  and  passes  inward  toward  the  Rectus  Abdominis,' anasto- 
mosing upon  it  with  the  internal  Mammary.  The  second 
branch  given  offis  thejiircumpxa  Ilii,  which,  passing  outward 
under  the  Peritoneum,  bends  along  the  Crista  of  the  Ilium  and 
is  distributed  to  the  Abdominal  Muscles.  , 

FEMORAL  ARTERY. 

Having  passed  under  Poupart’s  Ligament,  the  External  Iliac 
assumes  the  name  of  femoral.  This  artery  is  situated  under 
the  vein  of  the  same  name,  and  Is  covered  by  the  Fascia  of  the 
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Thigh.  Having  advanced  about  two  inches  from  the  Liga- 
ment, it  divides  into  the  Superficiar?.i\d  the  Deep-seated  Femorat, 

The  COMMON  TRUNK  gives  ofF  several  Pudic  Arteries  and 
small  vessels  to  the  Integuments.  The  first  of 'its  portion*, 
therefore,  which  deserves  attention,  is  the 

PROFUNDA  FEMORIS.  . 

This  artery,  bedded  in  fat,  passes  down  through  the  trian- 
gular cavity  between  the  Iliacus  Internus,  the  Pectineu*  and 
fl'ricepsj  it  then  passes  forward  between  the  'Vastus  and  the 
shorter  heads  of  the  Triceps,  and  runs  back  to  the  middle  of 
the  Thigh,  where  it  is  distributed  among  the  posterior  muscle*. 
Its  branches  are, 

1.  The  EXTERNAL  CIRCUMFLEX  which  passcs  outward  be- 
neath the  external  muscles,  around  the  upper  part  of  tli* 
Femur. 

2.  The  internal  circumflex  which  arises  from  the  inner 
posterior  part  of  the  Trunk  and  passes  inward  beneath  the 
internal  and  posterior  muscles,  surrounding  the  upper  part  of 
the  Femur  above  the  Trochanter  Minor. 

3.  The  first  perforant  and 

4.  The  SECOND  perforant,  which  pass  to  the  back  of  the 
thigh  and  inosculate  with  branches  of  the  Ischiatic  and  Glu-* 
teal  Arteries. 

SUPERFICIAL  FEMORAL  ARTERY. 

The  situation  of  this  artery  is  considerably  external.  It  is 
covered  above  by  the  Fascia  and  Inguinal  Glands ; at  its 
middle  part,  by  the  Fascia  and  the  Sartorius  ; and  at  its 
lower  part,  it  is  covered  by  the  Auponeurosis  of  the  Great 
Heads  of  the  'Triceps  where  it  is  situated  in  a cavity  between 
the  V astus  Internus  and  the  Adductors  of  the  thigh.  Its  courat 
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is  first  downward,  then  inward,  and  lastly  backward.  The 
chief  branches  which  it  gives  off  are 

1.  The  RAMUS  ANASTOMoTicus  MAGNUS  which  rise s from 
the  inside  of  the  trunk  before  it  passes  into  the  Aponeurotic 
canal  of  the  Triceps,  and  passes  down  convolutedly  upon  the 
Vastus  Internus.  - 

'2.  The  suTERioR  perforant  arising  within  the  canal  of  the 
Triceps. 

8.  The  inferior  perforant  arising  a little  below  the  for- 
mer. Both  inosculate  with  the  superior  Perforants  and  with 
the  Articular  Arteries. 

POPLITEAL  ARTERY. 

Having  passed  through  the  Tendon  of  the  Triceps  into  the 
Ham,  the  Femoral  Artery  acquires  the  name  of  Popliteal, 
which  descends  somewhat  obliquely  between  the  Condyles  of 
the  Femur  and  the  heads  of  the  Gastrocnemii,  over  the  poste- 
rior part  of  the  Capsular  Ligament  and  of  the  Popliteal  Aduscle. 
This  artery  givfes  off 

1.  The  SUPERIOR  EXTERNAL  ARTICULAR, 

2.  The  SUPERIOR  internal  ARTICULAR, 

3.  The  MIDDLE  or  azygos  articular, 

4.  The  INFERIOR  EXTERNAL  ARTICULAR, 

5.  The  INFERIOR  INTERNAL  ARTICULAR,  and 

6';  Several  muscular  branches,  the  principal  of  which  go 
to  each  head  of  the  Gastrocnemii. 

ANTERIOR  TIBIAL  ARTERY. 

This  Artery  arises  from  the  Popliteal,  at  the  lower  edge  of 
the  Popliteal  Muscle,  and  passes  through  the  Interosseous  Li- 
gament into  the  Anterior  part  of  the  Leg.  Upon  this  Liga- 
ment it  descends  first  between  tlie  Tibialis  Anticus  and  -tht 
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Extensor  Communis  Digitorum,  and  then  between  the  Tibialis 
Anticus  and  the  Extensor  Longus  Pollicis.  It  then  leaves  the 
Ligament  and  passes  forward  and  inward  over  the  inferior 
end  of  the  Tibia.  Accompanying  the  Extensor  Tendons  under 
■the  Crucial  Ligament,  it  disappears  between  the  first  and 
second  Metatarsal  Bones.  The  chief  branches  which  it  gives 
oft'  are 

1.  The  tibiAl  recurrent  which  ascends  to  the  anterior 
part  of  the  Knee,  inosculating  with  the  Inferior  Articular. 

2.  The  malleolaris  interna  which  is  expanded  upon  the 
Inner  ancle  and  inosculates  with  the  Internal  Plantar  Arterv. 

3.  The  EXTERNAL  malleolar  which  is  distributed  about 
the  Outer  ancle  and  inosculates  with  the  anterior  and  poste- 
rior fibular  arteries. 

4.  The  tarsal  artery  which  descends  from  the  outer  part 
■of  the  Trunk  and  anastomoses  with  the  External  Plantar  upon 
the  lower  Bones  of  the  Tarsus  forming  the  Tarsal  arch,  from 
which  branches  proceed  toward  the  Toes. 

5.  The  metatarsal  artery  which  pa.sses  Transversely 
over  the  Metatarsal  Bones,  and  terminates  about  the  Abductor 
of  the  little  Toe  and  the  Peroneal  Tendons. 

6.  The  external  dorsal  artery  of  the  great  Toe  which 
is  given  otT  where  the  artery  is  descending  into  the  Sole  of  the 
Foot. 

7.  The  DEEP  ANASTOMOSING  BRANCH  whlcli  Is  the  Conti- 
nuation of  the  Trunk  into  the  Sole  of  the  Foot,  where  it  in- 
osculates with  the  Plantar  Arch. 

POSTERIOR  TIBIAL  ARTERY. 

This  is  the  other  branch  of  the  Popliteal.  It  descends  above 
the  Tibialis  Posticus  and  under  the  Soleus  to  the  lower  part 
of  the  Tibia,  bending  behind  the  Inner  Ancle  to  the  Sole  of  the 
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Foot,  :uid  dividing  under  the  Lancinated  Ligament  into  the 
external  and  Internal  Plantar  Arteries.  Its  principal  branches 
are, 

1.  The  NUTRIENT  ARTERY  of  the  Tibia  which  distributes 
muscular  branches  before  it  perforates  the  canal  of  the  bone. 

2.  The  EiBULAR  or  peroneal  artery  which  ai-ises  about 
the  commencement  of  the  Tibialis  Posticus,  and  descends  be- 
tween that  muscle  and  the  Flexor  Longus  which  afterwards 
covers  it,  and  it  then  rests  upon  the  Interosseous  Membrane. 
It  gives  off  the  Anterior  and  Posterior  Fibular,  the  first  to  the 
fore-part,  the  other  to  the  back  part  of  the  Foot. 

8.  The  EXTERNAL  plantar  which  runs  between  the  Massa 
Carnea  Sylvii  and  the  Flexor  Brevis  Digitorum,  passes  to  the 
External  side  of  the  sole  of  the  Foot,  and  then  bends  toward 
the  great  toe  forming  the  Plantar  Arch,  and  uniting  with  the 
deep  branch  of  the  anterior  Tiblal. 

.4.  The  INTERNAL  PLANTAR  ARTERY  which  Separates  from 
the  other  under  the  Lancinated  Ligament,  and  passes  between 
the  beginning  of  the  Adductor  Pollicis  and  the  Tendon  of  the 
Tibialis  Posticus  to  inosculate  with  the  anterior  Tibial  and 
the  External  Plantar,  and,  by  forming  the  Plantar  Arcb^  to 
give  off  branches  to  the  Toes. 


I 


I 277  ] 


ANGIOLOGY. 

OF  THE  PULMONARY  ARTERY. 

The  PULMONARY  ARTERY  arises,  by  a white  ring,"'’hained 
Circulus  or  Tendo  Arteriosus,  from  the  right  Ventricle  of  the 
Heart,  and  conducts  the  Venous  Blood  to  the  Lungs.  It  di- 
vides into  a Right  and  Left  branch.  The  RIGHT  one  which 
passes  under  the  Curvature  of  the  Aorta  and  is  consequently 
longest,  being  distributed  to  the  right  Lung,  and  the  left 
artery  passing  to  the  left  Lung.  Both  of  them  ramify  beauti- 
fully within  the  Lungs  and  form  the  Rete  Mirahile  of  LLalpighi 
upon  the  Vesicul®  Bronchiales. 
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ANGIOLOGY. 

OF  THE  VEINS. 

Tfie  Veins  are  Membranotn  Canals-,  and  being  a continuation 
of  the  arteries  arising  from  their  Capillary  extremities,  termi- 
nate by  Six  Great  Trunhs  in  the  Heart.  These  Trunks  are  the 
TENA  CAVA  SUPERIOR,  the  VENA  CAVA  INFERIOR,  and  the  FOUR 
PULMONARY  VEINS.  The  Only  exception  to  this  arrangement 
is  the  VENA  PORT.®:  which  terminates  in  the  Liver. 

THEIR  STRUCTURE. 

The  Veins,  like  the  Arteries,  are  composed  of  Three  Tunics,, 
but  these  are  much  more,  smooth  and  delicate.  They  have  no 
Pulsation,  and,  when  cut  across,  they  collapse  so  as  to  appear 
like  a mere  fissure.  Their  diameter  is  much  greater  than  that 
of  their  corresponding  arteries ; their  branches  and  Trunks 
are  likewise  more  numerous;  and  their  arrangement  is  more 
reticular.  The  Veins  moreover  frequently  run  very  super- 
ficially, passing  a long  way  immediately  under  the  skin. 

VALVES  of  Veins. 

Valves  are  very  numerous  in  the  greater  Veins,  and  are 
formed  by  dupHcatures  of  the  Internal  Membrane  of  the 
vessels,  xvhich  stretch  out  in  a crescent -like  form,  with  their 
convexities  turned  to  the  Heart.  Valves  arc  also  num.erousin 
all  the  Subcufaneous  Veins  of  the  extremities,  of  the  Neck,  of 
the  Penis,  &c.  None  of  them  exist  in  the  Veins  of  the  Viscera 
or  brain. 
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ANGIOLOGY. 

BRANCHES  OF  THE  VENA  CAVA  SU- 
PERIOR. 

These  are  derived  from  three  difFerent  portions  of  the 
body,  viz.  the  Head  and  Heci,  the  Upper  Extremities,  and  the 
Thorax.  We  shall  therefore  consider  them  in  that  order. 

VEINS  OF  THE  HEAD  AND  NECK. 

These  all  terminate  in  two  g-reat  Trunks,  viz.  the  External 
and  Internal  "Jugidar  and  the  Vertebral  Veins. 

EXTERNAL  JUGULAR  VEIN. 

This  is  formed  by 

1.  The  FRONTAL  VEIN  fi'om  the  Forehead, 

2.  The  ANGULAR  VEIN  from  the  Inner  Angle  of  the  Eye, 

3.  The  TEMPORAL  VEIN  from  the  Temple, 

4.  The  AURICULAR  VEIN  from  the  Ear, 

5.  The  LINGUAL  VEIN  from  the  tongue, 

6.  The  OCCIPITAL  vein  from  the  Occiput,  and 

7.  The  MUSCULAR  or  super-humeral  vein  from  the  Sca- 
pula. 

Having  received  these  branches,  and  several  others  of  less 
Importance,  it  generally  terminates  in  the  subclavian  of 
the  same  side,  but  sometimes  in  the  axillary  and  some-r 
times  in  the  union  of  these  two.  Frequently  the  Eight  Exter- 
nal Jugular  Vein  ends  in  one  way  and  the  Left  in  another. 
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INTERNAI.  JUGULAR  VEIN. 

This  is  formed  by  the  Sinuses  of  the  Brain  winch  are  de- 
rived from  its  Veins.  These  Sinuses  are, 

1.  The  CAVERNOUS  SINUS,  situated  on  each  side  of  the 
Sella  Turcica,  and  deriving  its  blood  from  the  great  Opthahnic 
Veins. 

2.  The  CIRCULAR  sinus  which  surrounds  the  Pituitary  Gland. 

3.  The  SUPERIOR  petrosal  sinuses, situated  in  the  Groove 
of  the  Ridge  of  each  Os  Petrosum,  derived  from  the  two  former 
and  ending  in  the  termination  of  the  Lateral. 

4.  The  inferior  petrosal  sinus,  situated  below  the  last, 
derived  from  the  same  source,  and  terminating  about  the  middle 
of  the  lateral. 

5.  The  occipital  sinus  passing  up  the  inferior  portion  of 
the  Internal  Crucial  Spine  of  the  Os  Occipitis,  deriving  its 
blood  from  the  Cerebellum,  and  ending  at  the  commencement 
of  the  I.ateral. 

G.  The  INFERIOR  longitudinal  sinus,  situated  on  the 
lower  edge  of  the  Falx,  and  ending  in 

7.  The  TORcuLAR  HEROPHiLi  which  is  placed  in  the  junc- 
tion of  the  Falx  and  Tentorium,  deriving  its  blood  from  the 
Inferior  Longitudinal  and  from  the  Vena  Magna  Galeni  and 
ending  at  the  beginning  of  the  lateral. 

8.  The  superior  longitudinal  which  passes  along  the 
furrow  of  the  spine  of  the  Os  Frontis,  the  groove  formed  in 
the  upper  edges  of  the  Pariet^  Bones,  and  that  formed  in  the 
upper  portion  of  the  internal  crucial  ridge  of  the  Os  Occipitis, 
and  terminates  at  the  middle  of  that  ridge  in 

9.  The  lateral  sinuses  which  pass  in  the  Grooves  of  the 
lateral  portions  of  the  crucial  ridge  of  the  occiput,  in  thos* 
formed  on  the  inside  of  the  posterior  inferior  angle  of  the 
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Parietal  Bones',  in  those  on  the  inside  of  the  mastoid  portions 
of  the  Temporal  Bones,  and  in  those  which  are  situated  on 
each  side  the  Foramen  Magnum  of  the  Occipital  Bone. 

Passing  through  the  Foramina  common  to  the  Occipital  and 
Temporal  Bones,  these  Lateral  Sinuses,  having  received  almost 
"all  the  Blood  of  the  cerebrum  and  cerebellum,  assume  the 
name  of  the  Internal  Jugular  Veins  which  now  pass  down 
the  sides  of  the  Cervical  Vertebrae  by  the  edges  of  the  Longl 
Colli,  aind  behind  the  Sterno'  and  Omo-Hyoidei  to  terminate 
in  the  Subclavian  V ein. 

VERTEBRAL  VEIN. 

This  Vein  consists  sometimes  of  one,  sometimes  of  several 
Trunks,  and  accompanies  the  Vertebral  Artery  in  its  course 
from  the  Head  through  the  Foramina  of  the  Transverse  pro- 
cesses of  the  Cervical  Vertebras.  It  terminates  in  the  upper 
posterior  part  of  the  subclavian,  having  first  communicated 
with  the  Occipital  Sinus  and  the  Occipital  Veins,  and  various 
lesser  ones.  » . 
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VEINS  OF  THE  UPPER  EXTREMITIES 

The  Trunk  of  these  Vessels  is 

THE  AXILLARY  VEIN.  ' 

This  Vessel  derives  its  blood  from  four  great  Veins,  viz.  the 
Cephalic,  the  Banlic,  the  Median,  and  the  Brachial  Vein. 

CEPHALIC  VEIN. 

This  vessel  runs  along  the  upper  part  of  the  fore  arm,  and 
receives,  at  the  extremity  of  the  Radius,  branches  which  cor- 
respond to  the  Radial  Artery,  and  also,  between  the  Thmnb 
and  Metacarpus,  a considerable  branch  denominated  Ce[ihalica 
PoUich.  Ascending  it  communicates  with  the  Basilica,  and  as- 
sumes the  name  of  Radialis  Externa.  Below  the  bend  of  th« 
arm  it  receives  a great  branch  named  Mediana  Cephalica. 

BASILIC  VEIN. 

This  vessel  is  derived  from  several  branches  from  the  back 

I 

of  the  Carpus.  It  runs  along  the  Ulna,  toward  its  outside,  be- 
tween the  Muscles  and  Integuments,  where  it  is  called  Cubitalh 
Externa.  It  communicates  with  the  Cephalica,  Profunda,  and 
Satellites,  and  receives  the  Vena  Mediana  Basilica  at  the  inner 
Condyle.  It  then  ascends  the  inside  of  the'arm  between  the 
Muscles  and  Integuments,  where  it  forms  numerous  communi- 
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»eatIons,  and,  having  arrived  at  the  top  of  the  Humerus,  it  ter- 
rminates  in  the  Axillary. 

MEDIAN  VEIN. 

This  Vein  passes  up  the  fore  arm  between  the  Cephalic  and 
Basilic  Veins,  receiving,  in  its  course,  the  Vena  Profunda ; it 
f then  divides  into  two  great  branches,  viz.  the  JMediana  Cepha- 
lica,  and  the  Mediana  Basilica,  which,  as  we  have  already  n^en- 
t tinned,  join  the  Cephalic  and  Basilic  Veins,  which  ascend  over 
t the  Tendon  of  the  Biceps,  first  receiving  the  Radialh  Interna. 
It  then  ascends  between  the  Deltoid  and  the  Pectoralis  Major, 
receiving  in  its  passage  a branch  called  the  Lesser  Cephalic,  and 
■ terminates  in  the  Axillary  Vein. 

BRACHIAL  VEIN. 

This  Vein  receives  the  blood  of  the  venje  soldales  of  the 
Radial,  Ulnar,  and  Interosseal  Arteries,  and  terminates  in  the- 
Axillary. 
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VEINS  OF  THE  THORAX. 

VEN^  PECTORALES  INTERNE. 

The  VENJE  PECTORALES  iNTERNiE  include  the  Diaphragma- 
Pericardiaca,  J\Pediastina,  Thymica,  Mammar'ue  Interna,  Tra- 
eheales,  &c.  which  empty  themselves  into  the  Subclavian  Vein. 

VENA  AYZGOS, 

The  F'ena  Azygos  or  F~ena  Sine  Part  communicates  at  the 
back  of  the  Diaphragiji,  sometimes  with  the  Renal  Veins,  and 
sometimes  with  the  Lpmbar.  It  then  passes  from  the  left  side 
of  the  Thorax  over  the  Spine,  and  ascends  before  the  Inter- 
costal Arteries  on  the  right  side  of  the  Dorsal  Vertebrae,  re- 
ceiving all  the  blood  of  the  Intercostal  Veins.  At  the  Superior 
part  of  the  Thorax_it  turns  alsove  the  origin  of  the  right  Lung, 
and  surrounds  the  right  Pulmonary  Vessels.  The  vein  then 
opens  pokeriorly  into  the  upper  part  of  the  superior  Vena 
Cava. 


SUBCLAVIAN  VEINS. 

The  RIGHT  SUBCLAVIAN  VEIN  is  shorter  than  the  left,  and 
receives  four  great  branches,  viz.  the  External  Jugular,  the  In- 
ternal Jugular,  the  Vertebral  and  the  Axillary  V hn\  of  which  last 
it  is  properly  the  continuation. 
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VEINS  OF  THE  THORAX. 

The  LEBT  SUBCLAVIAN  IS  longer  than  the  right,  on  account  of 
' the  situation  of  the  Superior  Vena  Cava  toward  the  right  side. 
1 It  not  only  receives  four  branches  corresponding  to  those  above 
t enumerated,  but  also  the  Superior  Intercoiial  Vein  and  the  Ter- 
! min.-.tion  of  the  Thoracic  Duct. 

The  SUBCLAVIAN  VEINS  Unite  behind  the  Cartilage  of  the 
! first  left  Rib,  forming  the  superior  vena  cava,  which,  as  it 
( enters  the  right  auricle,  is  placed  to  the  right  of  and  some- 
' what  before  the  Aorta. 
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BRANCHES  OF  THE  VENA  PORTJE. 


This  Vessel  is  composed  of  three  considerable  Veins,  viz. , 
the  V 'ma  Meseraica  Major.,  the  V'na  Splmica,  and  the  Vena  Me-  > 
ieratca,  Minor  or  Hamorrhoidalh  Interna. 


VENA  MESERAICA  MAJOR. 


This  Vein  returns  almost  all  the  Blood  of  the  Superior  Me- 
senteric  Artery,  and  forms  what  has  been  denominated  the  In- 
ferior Vena  Portoe. 


This  Vessel  taltes  the  course  of  the  Splenic  Artery,  and  re-i 
ceives  the  Coronary  Vein  of  the  Stomach,  the  Pancreatic  Veins.,  tlie 
Gastro-Epiploica  Sinistra,  and  the  Gastro-Epiploica  Dextra,  It  ge- 
nerally also  receives  the 

VENA  MESERAICA  MINOR, 

Or  HAlMORRHOIDALIS  INTERNA. 

This  Vein  returns  the  Blood  of  the  Inferior  Mesenteric,  and] 
'Coeliac  Arteries.  It  generally  terminates  in  the  Splenic  VeinJ 
'but  sometimes  in  the  Trunk  of  the  Vena  Ports.  I 


SPLENIC  VEIN. 
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VENA  PORTiE. 

The  Trunk  of  this  Vessel  receives  the  Vftus  Cyst!c/e  from  the 
^ Gall  Pihidder,  the  Ltis  Hepatic  Vein,  the  l-’yioric  Vein,  the  Duo- 
denal Vein,  and  sometimes  the  Right  Gastric  and  the  Coronary  of 
the  Stomach.  Thus  formed,  the  Trunk  of  the  Vena  Portae  is  si- 
tuated under  the  Liver,  whence  it  passes  slightly  to  the  right 
behind*  the  Hepatic  Artery.  This  portion  of  it  is  termed  vena 
porta:  ventratis,  while  that  portion  of  it  which  ramifies  in 
tlie  Liver  is  termed  vena  poRTiE  heeatica. 


/ ' 
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ANGIOLOGY. 

BRANCHES  OF  THE  FEN  A CAVA  INFE^ 

RIOR. 

These  are  derived  from  three  sources,  viz.  the  Pehis,  Loins, 
and  Lower  extremities, 

VEINS  OF  THE  PELVIS  AND  LOINS. 

INTERNAL  ILIAC  VEIN. 

The  INTERNAL  ILIAC  or  HYPOGASTRIC  VEIN  ascends  from  the 
Pelvis,  behind  the  internal  Iliac  Artery,  and  receives,  in  its 
course,  the  External  Hamorrhoidal  Veins  from  the  Arms,  the  In- 
ternal Pudic  Veins  from  the  parts  of  generation,  the  Thyroid  Vein 
through  the  notch  6f  the  Obturator  Foramen,  and  numerous 
other  less  important  vessels. 

EXTERNAL  ILIAC  VEIN. 

This  is  the  continuation  of  the  Crural  Vein  afterwards  to  be 
described.  Having  passed  under  Poupart’s  Ligament,  it  re- 
ceives the  name  of  External  Iliac,  and  is  joined  by  the  Epigastric 
Fein, 


COMMON  ILIAC  VEIN. 

This  Vessel  is  derived  from  the  two  former  which  join  some- 
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'what  lower  than  the  two  arteries  of  the  same  name.  The 
. External  Iliac  Feins  are  placed  on  the  inside  of  the  arteries  and 
the  Internal  Iliac  Veins  behind  their  arteries.  The  common 
ILIAC  viENs  unite  to  form  the  vena  cava  inferior,  and  re« 


and  join  the  Vena  Cava  as  it  ascends  upon  the  front  of  the 
-Lumbar  Vertebrae. 


These  join  the  Vena  Cava  still  higher  up.  The  right 
RENAL  VEIN,  On  account  of  the  inferior  situation  of  the  Right 
vKidney,  has  to  make  an  ascent,  and  the  left  vein  which  is 
dongest  passes  over  the  Trunk  of  the  Aorta,  just  above  the  su- 
perior mesenteric  artery. 

Having  received  all  these  branches,  and  also  the  Phrenic 
Hepatic,  (and,  in  the  Foetus,  the  Ductus  Vent^sus,)  the  Inferior 
' Cava  ascends  through  the  Tendinous  part  of  the  Diaphragm 
. nto  the  Pericardium  terminating  in  the  right  auricle. 


;ceive,  at  their  junction,  the  Vena  Sacra~Media. 


These  Vessels  correspond  the  arteries  of  the  same  name, 


LUMBAR  VEINS. 


RENAL  VEINS. 


• ✓ 
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VEINS  OF  THE  LOWER  EXTREMITIES. 

The  great  superficial  veins  of  the  Lower  Extremities 
are  the  Vena  Saphena  Major  and  the  Vena  Saphena  Minor  j its 
DEEP  SEATED  VEINS  are  the  Popliteal^  the  Crural,  Isle. 

VENA  SAPHENA  MAJOR. 

This  Vessel  commences  about  the  great  Toe  and  ascends 
between  the  two  first  Metatarsal  Bones,  where  it  receives 
a Transverse  Arch  from  over  the  Metatarsus.  In  its  course  up- 
ward, it  receives  Tivo  Branches  under  the  Inner  Ancle  and 
several  others  as  it  ascends  over  the  inside  of  the  Knee  and 
Thigh.  In  the  groin  it  also  receives  numerous  Inguinal  Branches 
and  terminates  in  the  top  of  the  Crural  Vein. 

VENA  SAPHENA  MINOR. 

This  Vein  arises  from  the  outside  of  the  Foot,  passing  up 
the  outside  of  the  Tendo  Achillis  and  afterwards  of  the  Gas- 
trocnemius. It  then  receives  several  branches,  and,  entering 
the  Ham,  some  others,  soon  after  it  terminates  in  the  upper 
part  of  the 
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POPLITEAL  VEIN. 

This  Vessel  is  formed  by  the.  Anterior  Tlblal,  the  Posterior 
Tibial,  and  the  Peroneal  Veins  wjiich  accompany  their  respec- 
tive arteries.  It  commences  beldw  the  Popliteal  Muscle,  and, 
having  passed  above  the  Hafn,  It  acquires  the  name  of 

CRURAL  V^IN. 

This  Vessel  ascends  tlie  Thigh  behind  the  Femoral  Artery, 
but  opposite  the  Trochanter  Major,  it  crosses  to  the  inside  of 
the  artery,  and,  when  it  has  passed  below  Poupart’s  Ligament, 
receives  the  name  of  External  Iliac.  Below  that  Ligament,  it 
receives  the  Exiernal  Pudic  Veins  and  the  Vena  Saphena  Ivtajor, 
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ANGIOLOGY. 


OF  THE  ABSORBENTS. 

The  Absorbent  Vessels  are  Delicate  Transparent  Tubes  which 
carry  the  Lymph  zni.  Chyle  from  the  Internal  Cavities  or  Ex- 
ternal surfaces  of  the  body  toward  the  Heart. 

STRUCTURE. 

They  are-composed  of  thin  but  strong  Tunics. 

DIVISION. 

• V 

The  Absorbent  System  consists  of  Lacteal  Vessels,  Lymphatic 
V tssels,  Conglobate  Glands  and  the  Thoracic  Duct. 

LACTEAL  VESSELS. 

The  LACTEALS  absorb  Chyle  from  the  Intestinal  Canal. 
They  are  more  numerous  in, the  small  than  in  the  great  In- 
testines, and  in  the  Ilium,  than  in  the  Jejunum.  Ascending 
from  the  Intestines,  they  are  enveloped  in  the  layers  of  the 
Mesentery  and  Mesocolon,  where  they  pass  through  the  Con- 
globate or  Mesenteric  Glands.  Ty  means  of  these  Glands,  the 
Lacteal  System  is  divided  into  two  portions,  via.  the  Vessels 
between  the  Intestines  and  the  Glands,  called  Lactea  Primi 
Generis  and  between  the  Glands  and  the  Thoracic  Duct  termed 
Lactea  Secundi  Generis, 
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LYMPHATIC  VESSELS. 

These  may  be  divided  into  Lymphatics  of  the  Head  and  Necl^ 
^ the  Upper  Extremities^  of  the  Louoer-  Extremities,  and  of  the 
Trunk. 


LYMPHATICS  OF  THE  HEAD  AND  NECK'.- 

t 

Tlie  Lymphatics  of  the  Head  and  Neck  consist  of  a Super- 
feial  and  a Deep  Seated  Set. 

LYMPHATICS  OF  THE  HEAD  AND  NECK. 

These  Vessels  naturally  arrange  themselves  into  three 
classes,  viz.  anterior,  lateral  and  posterior. 

1.  The  facial  lymphatics  accompany  the  Trunk  and 
branches  of  the  Facial  artery.  Arising  from  about  the  Inner 
Angle  of  the  Eye,  the  Nose,  the  Lips,  and  the  Cheek,  they 
pass  through  Conglobate  Glands  on  the  outside  of  the  Bucci^ 
nator,  about  the  Parotid,  beneath  the  lower  Jaw,  or  behind 
its  angle ; while  those  from  about  the  Tongue,  pass  through 
Glands  in  the  neighbourhood  of  the  Os  Hyoides. 

2.  The  temporal  lymphatics  accompany  the  Temporal 
artery  through  Glands  situated  at  the  base  of  the  Zygomatic 
Process. 

.3.  The  OCCIPITAL  lymphatics  pass  through  Glands  pJacecU- 
behind  the  Mastoid  process. 
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' These  Lymphatics  accompany  the  External,  but  chiefly  the 
Internal  Jugular  Veins,  along  which  they  form  numerous 
Anastomoses  and  pass  through  many  Glands  situated  through- 
out the  whole  length  of  the  Neck ; at  the  lower  part  of  which 
-they  join  the  Lymphatics  of  the  Upper  Extremities. 

The  THYROiDEAL  LYMPHATICS  ftom  the  Thyroid  Gland, 
are  very  numerous  and  may  be  inflated  from  its  cells.  They 
descend  on  each  side  the  Trachea,  partly  terminating  in  the 
branch  which  opens  between  the  right  Subclavian  and  Jugular 
Veins,  and  partly  in  the  Thoracic  Duct,  near  its  end. 

Although  we  cannot  doubt  the  existence  of  Lymphatics  in 
the  Brain,  yet  they  have  never  been  clearly  demonstrated 
there. 


LYMPHATICS  OF  THE  UPPER  EXTRE- 
MITIES. 

The  Lymphatics  of  the  Upper  Extremities  also  consist  of  a 
St/perjicial  and  a Deep-seated  Set. 

SUPERFICIAL  LYMPHATICS  OF  THE  UPPER  EX- 
TREMITIES. 

These  vessels  arise  chiefly  from  the  anterior  part  of  the  fin- 
gers and  hand ; Immediately  above  the  Carpal  Ligament  they 
receive  others  from  the  Internal  and  'External  sides  of  the 
hand ; and  still  a little  further  up  numerous  twigs  from  the 
posterior  part  of  the  fingers. 
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Upon  the  anterior  part  of  the  fore  arm  these  Vessels  form 
an  elegant  Plexus.  They  then  'ascend  above  the  Internal 
Condyle  of  the  Humerus  over  the  Brachial  Artery,  and  pass 
through  several  glands  in  the  course  of  the  Basilic  Vein. 

Another  series  of  them  accompanies  the  Cephalic  Vein,  and 
passes  between  the  Pectoralis  Major  and  the  Deltoid  to  glands 
situated  internal  to  the  Clavicle. 

.1 

DEEP-SEATED  LYMPI-L\TICS  OF  THE  UPPER  EX-' 
TREMITIES. 

Two  of  these  vessels  accompany  each  of  the  Arteries  of  the 
Arm,  and  pass  through  the  Axillary  Glands,  being  previously 
joined  by  branches  from  the  side  of  the  Trunk. 


AXILLARY  TRUNK. 

From  the  Glands  of  the  Axilla  great  branches  run  under  the 
Clavicle  and  form  there  a considerable  Trunk.  The  Trunk  of 
the  right  side  terminates  in  the  Angle  between  the  Jugular  and 
Subclavian  Veins.  The  Trunk  of  the  left  side  joins  the 
Thoracic  Duct  along  with  the  Thyroideal  Lymphatics  and 
those  of  the  left  side  of  the  Head  and  Neck. 
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LYMPHATICS  OF  THE  LOWER  EXTRE- 
MITIES. 

The  Lymphatics  of  the  Lower  Extremities  consist  also  of  a 
Superjlcial  and  a Deip-seated  Set, 

SUPERFICIAL  LYMPHATICS  OF  THE  LOWER  EX- 
TREMITIES. 

The  greater  number  of  these  Vessels  accompany  the  Vena 
Saphena  Major.  Arising  from  the  toes  they  pass  over  the 
upper  part  of  the  foot  along  with  the  above-mentioned  vesse^ 
to  the  inner  aiicle,  and  the  inner  side  of  the  knee,  where  they 
are  joined  by  several  ascending  the  posterior  part  of  the  leg 
from  the  sole  of  the  foot.  Another  class  of  vessels  from  the 
outer  side  of  the  foot  ascend  over  the  Malleolus  Externus,  but 
soon  separate  into  two  sets;  one  of  them  passing  anteriorly  to 
join  the  Lymphatics  on  the  inside  of  the  knee,  while  the  other 
ascends  to  the  Popliteal  Glands  with  the  Vena  Saphena  Minor. 
Numerous  Trunks  then  ascend  from  the  inside  of  the  knee 
over  the  inner  and  anterior  part  of  the  thigh,  and,  having  re- 
ceived several  branches  from  the  posterior  and  external  parts 
of  the  thigh,  pass  through  the  glands  of  the  groin. 

DEEP-SEATED  LYMPHATICS  OF  THE  LOWER  EX- 
TREMITIES. 

These,  ascending  from  the  muscles,  accompany  the  various 
arteries,  pass  through  the  Canal  of  the  Triceps  with  the  Fe- 
moral Vessels,  and  proceed  .through  the  Inguinal  Glands. 
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LYMPHATICS  OF  THE  TRUNK. 

These  are  derived  either  from  the  Pelvis,  the  Abdomen,  ov-Xhft- 
1 Thorax. 

LYMPHATICS  OF  THE  PELVIS. 

From  the  Prepuce  of  the  Penis  three  vessels  generally  arise,' 
uunite  upon  its  upper  part,  and  again  separate  to  the  right  and<’ 
ideft  Inguinal  Glands. — Other  Lymphatics  from  the  more  inter- 
: nal  parts  of  the  Penis  pass  below  the  Ossa  Pubis. — ^Those  from' 

. the  Testes  and  Scrotum  pass  along  the  Spermatic  Cord,  above 
r the  Inguinal  Glands,  to  terminate  in  the  Lumbar  ones.  The- 
.'more  superficial  vessels,  however,  after  joining  the  Femoral 
( Glands,  pass  under  Poupart’s  Ligament  into  the  cavity  of  the 
.'Abdomen,  where  many  of  them  penetrate  glands  within  the 
I Ligament,  and  are  joined  by  otliers  from,  the  Pelvis. 

The  I.}Tnpliatics  from  the  cavity  of  the  Pelvis  either  pass 
as  we  hav'e  just  now  described,  or  proceed  to  the  internal  Iliac 
. Artery,  where  they  are  joined  by  those  from  the  Bladder,  Pro- 
state, and  VesiculjE  Seminales  in  males,  and  from  the  Uterus  in- 
; females.  From  this  organ,  another  set  accompanies  the  Hypo- 
Egastric  Vessels,  and  a third  the  Spermatics. 

The  Lymphatic  Vessels  of  the  external  parts  of  generation  in 
the  female  ascend  precisely  in  the  same  way  as  those  of  the 
male,  passing  partly  through  the  Abdominal  Ring  to  the  Lum- 
bar Glands,  partly  through  the  Inguinal  Glands,  and  partly 
beneath  the  Ossa  Pubis. 

A third  set  of  Pelvic  Ve.ssels  ascend  upon  the  Psoas  Magnus. 

Having  reached  the  posterior  part  of  the  Pelvis,  these  ves- 
sels panly  pass  over  the  Os  Sacrum,  and  collect  toward  the 
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right  side,  or  they  pass  from  the  left  to  the  right  under  the 
Aorta,  and  form  a Plexus  in  the  right  Lumbar  Region,  and,  at 
last,  arriving  at  the  third  Lumbar  Vertebra’,  they  all  unite, 
and,  being  a little  further  up  joined  by  ;he  Lacteals  from  the 
Alimentary  Canal,  they  form  the  Receptaculum  Cbyli. 

LYMPHATICS  OF  THE  ABDOMEN. 

From ' the  Kidney  proceed^  the  Renal  Plexus  of  Lymphatic 
Vessels,  which  is  also  joined  by  those  of  the  Renal  Gland,  and 
terminates  in  a considerable  vessel  near  the  Aorta. 

From  the  Spleen,  numerous  vessels  pass,  mpre  especially  from 
its  internal  part,  in  the  course  of  the  Splenic  Artery. 

From  the  Pancreas  Lymphatic  Vessels  arise  to  join  those  of 
the  Spleen  as  they  pass  in  its  sinuosity.  * 

From  the  Stomach,  one  set  of  Vessels  belon9;ing:  to  its  lesser 
Curvature  ascend  with  the  Coronary  Artery,  and  another  set 
from  its  great  Curvature  join  either  tjiose  of  the  Spiften  on  the 
left  side,  or  ascend  by  the  Pylorus  on  the  right,  where  they 
meet  theTormer  ones.  Near  the^esser  Curvature  of  the  Duo- 
denum, they  also  receive  the  deep-seated  vessels  of  the  Liver 
and  those  of  the  Gall  Bladder  and  Spleen ; some  of  them  join- 
ing the  Thoracic  Duct  together  with  the  Lactjals. 

From  the  Liver  nuqrerous'vessels  arise ; the  superficial  ones 
of  its  convex  surface  passing  chiefly  to  its  broad  superior  Li- 
gament, and  thence  through  the  Diaphragm  to  glands  situated 
before  the  Pericardium.  Its  deep-seated  vessels  have  already 
been  mentioned.  Those  from  its  inferior  surface  join  the  deep- 
seated  vessels  about  the  Portae,  passing  to  glands  near  the  Vena 
Portas,  and,  near  the  origin  of  the  superior  Mesenteric  Artery, 
terminate  in  the  Thoracic  Duct;  while  the  other  deep-seated 
vessels,  those  from  its  convex  surface,  the  Lymphatics  of  the 
Stomach,  of  the  Spleen,  and  of  the  J^ancreas,  form  a large 
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Trunk,  which  ascend^  behind  the  Sternum,  and  opens  into  the 
Thoracic  Duct  near  its  termination. 

LYMPHA.TIGS  OF  THE  THORAX. 

From  the  lungs  numerous  Lymphatic  Vessels  arise.  The 
superficial  ones  form  an  elegant  Plexus  upon  its  surface,  and 
pass  toward  the  root  of  the  lungs  to  the  Bronchial  Glands, 
where  the  deep-seated  vessels,  ascending  the  Bronchia  and  the 
branches  of  the  Pulmonary  Artery  and  Vein,  join  them. 

A portion  of  the  l.ymphatics  of  both  Lungs  leaving  the 
Glands  join  the  Tl^oracic  Duct  behind  the  division  of  the  Tra- 
chea ; while  a ptortion  of  those  from,  the  right  Lung  form  a 
Trunk  which  ascends  before  the  superior  Cava,  and  termi- 
nates in  the  great  Lymphatic  Vessel  which  opens  Between  jhe 
Subclavian  and  Jugular  Veins  of  the  right  side,  and  a part  Of 
the  absorbentj  of  the  left  Lung  pass  through  glands  placed  be- 
hind the  arch  of  thf  Aorta,  in  which  also  those  of  the  Heart 
terminate,  and  open  into  the  Thoracic  Duct  near  its  termina- 
tion. 

From  the  Heart  there  are  also  numerous  vessels  accompany- 
ing in  their  course  the  Coronary  Arteries  and  Veins}  those 
of  the  left  side  being  the  largest,  and  their  Trunk  passing 
to  the  glands  behind  the  arch  of  the  Aorta,  and  terminating 
w4th  those  of  the  Lungs  in  the  upper  end  of  the  Thoracic  Duct,, 
while  those  of  the  right  side  terminate  between  the  right  Sub- 
clavian and  Jugular  Veins.  i 
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OF  THE  LACTEAL  SAC  AND  THORACIC: 

DUCT. 

I / 

The  LACTEAL  SAC  Is  an  irregularly  oval  membranous  bag, 
situated  on  the  body  of  the  first  Lumbar  Vertebra,  behind  the 
right  Crus  of  the  Diaphragm,  and  above  the  right  Renal  Artery. 

It  diminishes  toward  its  upper  part,  being  about  an  inch  in  j 
[engtn,  and  a third  of  an  inch  In  breadth,  and  terminates  in  \ 
the  Thoracic  Duct. 

This  DUCT  passes  between  the  Crura  of  the  Diaphragm,  and 
beneath  the  right  side  of  the  Aorta,  and  ascends  between  that 
vessel  and  the  Vena  Azygos  to  the  fifth  Dorsal  Vertebra,  where  \ 
that  Vein,  in  its  passage  to  join  the  Cava,  covers  it.  The  Duct 
then  passes  behind  the  CEsophagus  and  the  Curvature  of  the  ; 
Aorta  to  the  left  side,  till,  behind  the  left  Carotid  Artery,  and 
on  that  side  of  the  Qlsophagus,  it  ascends  to  the  first  or  second 
Dorsal  Vertebra,  and,  leaving  the  Carotid,  makes  a circular 
turn  and  divides.  Uniting  again  almost  immediately,  it  de- 
scends behind  the  internal  Jugular  Vein,  to  the  left  of  which 
it  enters  the  upper  part  of  the  Subclavian  Vein,  which  forms 
at  its  entrance  a Semilunar  Valve,  covering  the  greater  part  of 
the  orifice  of  the  Duct. 

lymphatic  glands. 

In  the  Trunk  the  most  remarkable  of  these  glands  are  those, 
which,  from  a hundred  and  fifty  to  two  hundred  in  number,, 


OF  THE  I^CTEAL  SAC,  &c. 


SOI 


Kx:over  the  surface  of  the  Mesentery.  They  are  likewise 
j-placed,  but  less  numerously,  upon  the  Mesocolon,  near  the  Co- 
rronary  Artery  of  the  Stomach,  upon  the  Omentum  and  the 
IJesser  Pancreas,  and  these  belong  to  the  Intestinal  Canal.  But 
t there  are  many  others  in  the  Pelvis,  Abdomen,  and  Thorax. 

In  the  Pelvis  they  are  to  be  found  external  to  the  Iliac  Ar- 
itery,  about  the  Internal  Iliac  Artery,  and  Upon  the  Os  Sacrum^ 
In  the  Abdomen  they  may  be  Seen  about- the  Lumbar  Ver 
I'tebrx,  the  vessels  of  the  Spleen,  Liver,  and  Kidneys. 

In  the  Thorax  they  are  situated  upon  the  Pericardium,  the 
'.upper  surface  of  the  Diaphragm,  and  between  the  layers  of 
Itlie  Mediastinum.  The  Bronchial  are  at  the  root  of  the  Lungs, 
sand  there  are  also  some  about  the  Thoracic  Duct. 

The  chief  Lymphatic  Glands  of  the  extremities  are  those  of 
ithe  Groins  and  Axillte. 
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OF  THE  ORGANS  OF  SENSE. 

OF  THE  EYE. 

The  Eye  or  organ  of  vision  is  situated  in  the  orbits  of  the 
head,  and  may,  with  its  appendages,  be  considered  under  se- 
veral heads,  namely,  the  Bony  Orbits,  the  External  Parts  of  the 
Eye,  the  Ball  of  the  Eye,  the  Nerves  of  the  Eye,  the  Muscles  and 
Vessels  cf  the  Eye. 


ORBITS. 

Seven  bones  contribute  to  the  formation  of  each  orbit,  viz.  / 
the  Os  Fronlis,  the  Os  Sphenoides,  Os  Ethmoides,  Os  Maxillare,  Os 
Mala,  Os  Lachrymale  and  Os  Palati. 

The  Os  Fronds,  Os  Maxillare,  and  Os  Malse,  form  the  edge 
of  the  orbit ; the  Os  Sphenoides  and  Os  Palati  form  its  bottom; 
and  all  of  these  bones,  except  thge  Os  Palati,  contribute  to  the 
formation  of  its  sides.  The  Foramen  Opticum  is  placed  in  the 
bottom  of  the  orbit,  the  Sphenoidal  Fissure  is  situated  at  the  upper 
part  of  its  external  side,  and  the  Spbeno-Maxillary  Fissure  is 
placed  at  the  lower  part  of  the  same  side. 

A membrane  named  Periorbita  lines  the  cavity  of  the  orbits ; 
It  is  derived  from  the  dura  mater,  and  passes  through  the 
foramina  to  the  orbit.  It  also  joins  the  periosteum  of  the  face 
at  the  edge  of  the  orbits. 

The  form  of  the  orbits  considerably  res^bles  two  funnels, 
the  nearest  sides  of  which  are  parallel,  and,  in  this  way,  their 
external  edges  are  at  a much  greater  distance  from  the  nose 
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than  any  other  part  of  them ; they  are  also  turned  backward 
much  more  than  their  internal  edges. 

EXTERNAL  PARTS  OF  THE  EYE. 

These  consist  of  the  Supercilia,  Palpehra,  Tarsi,  Cilia,  Glan- 
4ula:  Ciliaresl  Glandula  Lacbrymulis,  Caruncula  Lachrymalis,  Lacus 
Lacbrymalh,  Plica  Lachrymalis,  Puncta  Lachrymalia,  Cahaliculi 
Lachrymales,  Sdccus.  Lachrymalis,  the  Ductus  Lachrymalis, 

« 

SUPERCILIA. 

The  SUPERCILIA,  or  eyebrows,  arfe.  arches  of  hair  which 
arise  internally  and  cross  each  other  as  they  pass  outward. 
They  are  placed  in  the  common  integuments  over  an  in- 
creased quantity  of  cellular  substance,  upon  the  superciliary 
ridges  of  the  frontal  bone. 

Each  of  them  possesses  a muscle  named  Corrugator  Supercilii, 
which  has  already  been  described. 

Their  use  is  to  defend  the  Eye  from  too  great  a quantity  of 
light,  to  prevent  the  sweat  passing  down  upon  it  from  the 
forehead,  and  to  express  various  passions  by  the  movements  of 
the  muscles  connected  with  it. 

PALPEBRiE, 

Of  these  each  Eye  possesses  two,  a superior  and  inferior, 
the  superior  being  the  largest,  the  inferior  the  smallest.  They 
consist  of  a Cartilage,  afterwards  to  be  described,  of  muscles 
and  of  common  integuments.  They  are  placed  above  and 
below  the  anterior  part  of  the  globe  of  the  Eye,  and  unite  at 
their  extremitief  to  form  the  external,  or  small,  and  the  in- 
ternal, or  larger,  angle  or  canthus  of  the  Eyelids. 

Internally  they  are^^lined  by  the  Tunica  Conjunctiva,  and 
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icontain  the  Meibomian  Glands.  The  Cilia  are  placed  on 
-their  edges,  and  the  Tarsi  within  them. 

Their  use  is  by  covering  the  Eyes  to  permit  sleep,  to  defend 
them  from  too  strong  a light,  or  from  extraneous  bodies,  and 
to  lubricate  the  surface  of  the  Eye. 

TARSI. 

The  Tarsi  are  cartilaginous  bodies  situated  on  the  edge  of 
■each  Eyelid.  They  are  broader  at  the  middle  than  at  their 
extremities,  and  considerably  more  so  at  their  nasal  than  at 
their  temporal  end.  The  superior  Tarsus  is  broader  than  the 
inferior,  and  is  rounded  at  its  upper  edge.  The  internal  side 
of  both  is  grooved  by  transverse  channels  for  the  reception  of 
the  Ciliary  or  Meibomian  Glands,  and,  when  shut,  the  Tarsi 
are  so  formed,  that  their  extemal  edges  alone  touch  each  other, 
and  leave  internally  a groove  by  which  the  Tears  pass  to  the 
Puncta  Lachrymalia. 

These  Tarsi  are  connected  by  Ligaments  to  the  Orbits,  where 
they  are  produced  from  the  Periosteum  of  the  Orbit  and  the 
Pericranium  joining  each  other  and  forming  a production. 
They  are  termed  Ligamenia  Tarsorum  jLata.  The  upper  one  is 
broadestandis  attachedto  theupper  edge  of  the  superior  Tarsus, 
and  the  inferior  is  fixed  to  the  lower  edge  of  the  Inferior 
Tarsus. 

The  USE  of  these  Cartilages  is  to  give  strength  to,  arid  pre- 
serve the  form  of  the  Eyelids,  and  to  lodge,  without  tlie  possi- 
bility of  compression,  the  Meibomian  Glands. 

cilia. 

The  Cilia  or  Eyelashes  are  rows  of  Hairs  situated  on  the 
edges  of  the  Eyelids,  and  wanting  only  at  the  internal  Canthus. 
Those  of  the  inferior  Eyelids  are  shorter  than  those  of  the  su- 
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pericr,  wliich  bend  first  downward,  then  outward,  and  lastly 
upward,  the  inferior  running  in  a contrary  direction,  so  that> 
when  the  Eyelids  are  shut,  they  intersect  each  other  and  form’ 
as  it  v/ere,  a canal,  of  which  the  inferior  Cilia  constitute  the - 
superior  part,  and  the  superior  Cilia  the  inferior  part. 

Their  USE  is  to  defend  the  Eyes  from  too  much  light,  and 
from  extraneous  bodies. 

CILIARY  GLANDS. 

The  CILIARY  or  Meibomian  Glands  are  of  a Follicular, 
kind,  placed  in  the  transverse  grooves  of  the  inner  side  of  the 
Tarsi,  and  being  twenty  of  thirty  in  number  to  each  Eyelid, 
They  are  more  numerous  in  the  upper  than  in  the  under  Eye- 
lid, and  their  ducts  open  along  the  inner  border  of  the  edges  of 
the  Palpebne. 

Their  use  is  to  secrete  a Mucilaginous  Fluid  which  covers; 
the  edges  of  the  Eyelids. 

LACHRYMAL  GLAND.  , 

This  Gland  Is  of  the  Conglomerate  kind,  situated  In  the. 
depression  of  the  upper  and  outer  pa'rt  of  the  Orbit,  It  is  of  a 
flat  form,  and  distinctly  divided  into  two  considerable  lobes, 
one  of  which  is  placed  before  the  other. 

The  Lachrymal  Ducts  which  arise  from  it  are  small,  and. 
run  parallel  to  each  other.  They  pass  in  the  Tunica  Conjunc- 
tiva of  the  upper  Eyelid,  near  its  outer  angles,  and  penetrate 
it  near  the  upper  edge  of  its  Tarsus, 

The  USE  of  this  Gland  is  to  secrete  the  tears. 

CARUNCULA  LACHRYMALIS. 

This  also  is  a small  Gland  of  the  Conglomerate  kind,  situated 
between  the  inner  angle  of  the  Palpebra;  and  the  ball  of  the 
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Eye.  Its  form  is  oblong ; it  is  covered  by  minute  hairs  and 
lubricated  by  the  Sebaceous  matter  which  itself  secretes. 

Its  USE  is  to  attract  and  fix  any  matter  floating  on  the  surface 
of  the  Eye. 

LACUS  LACHRYMALIS. 

This  Is  nearly  a circular  depression  surrounding  the  *Carun- 
cula  Lachrymalis. 

Its  USE  is,  by  permitting  the  tears  to  flow  around  it,  to  carry 
any  extraneous  body  toward  the  Caruncula. 

PLICA  LUNARIS. 

The  Plica  Lunarls  is  a membranous  duplicature  of  the 
Tunica  Conjunctiva,  situated  between  the  Caruncula  Lachry- 
malis  and  the  ball  of  the  Eye.  Its  form  is  crescent-like,  having 
its  BODY  turned  toward  the  Caruncula,  and  its  horns,  which 
are  superior  and  inferior,  directed  toward  the  Puncta  Lachry- 
malia. 

It  ii  this  duplicature  which  forms  the  Memhrana  Nictitans  or 
third  Eyelid  in  some  Quadrupeds  and  Birds,  and  which,  in  the 
last  of  these  classes  of  animals,  is  furnished  with  a couple  of 
Muscles  by  which  it  Is  drawn  over  the  Eyeball. 

The  USE  of  the  Plica  Lunaris  is  supposed  to  be  that  of  di- 
recting the  Tears  toward  the  Puncta  Lachrymalia, 

t 

PUNCTA  LACHRYMALIA.  ; 

The  Puncta  Lachrymalla  are  cartilaginous  circles  lined  by  a 
delicate  and,  perhaps,  contractile  membrane.  They  are  si- 
tuated near  the  inner  Canthi  of  the  Palpebrx,  in  the  edge  of 
each  Eyelid,  at  the  extremities  of  the  Tarsi,  upon  small  emf-' 
nences  obliquely  opposite  to  each  other,  so  that  their  outer’* 
edges  alone  touch  each  other  when  the  Eyelids  are  shut.  - 
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The  USE  of  these  Puncta  Is,  by  capillary  aUwctlon,  to  absorb 
;the  tears. 

CANALICULI  tACHRyMALES. 

The  Canaliculi  Lachrymales  are  membranous  canals 
-situated  between  the  Puncta  Lachrymalla  and  the  Lachrymal 
,'Sac  on  the  side  of  the  Nose.  The  superior  ascends,  and  the 
/^riar  descends,  for  a short  way ; then  bofh  assume  the  op- 
;posIte  direction,  the  superior  descending  and  the  inferior  as- 
.cending  for  a considerable  space,  running  toward  each  other 
.at  one  point  of  theLachryinal  Sac,  but  opening  into  it  distinctly, 
Ibehind  the  Tendon  of  the  Orbicularis  Palpebrarum. 

The  USE  of  the  Canaliculi  Lachrymales  is  to  conduct  the 
Tears  from  the  Puncta  Lachrymalia  to  the  LachrymaJ^ 
cSac. 

LACHRYMAL  SAC. 

This  is  a membranous  bag,  situated  in  the  groove  of  the  Os 
ILachrymale  and  Os  Alaxillare  Superius,  on  the  side  of  the 
1 upper  part  of  the  $^ose,  behind  the  Tendon  of  the  Orbicularis 
IPalpebrarum,  one-fourth  of  it  being  placed  above  and  three- 
: fourths  below  the  Tendon.  Its  form  is  oblong,  and  it  has 
tthree  apertures,  two  of  which  are  at  the  upper  part  of  its  outer 
Slide  from  the  Canaliculi  Lachrymales,  and  one  at  its  lower 
(*nd,  which  is  the  commenceinent  of  the  Lachrymal  Duct. 

Its  USE  is  to  receive  the.tears, 

LACHRYMAL  DUCT. 

The  Lachrymal  Duct  is  k membranous  canal  situated  be- 
SB^ath  the  Sac,  from  the  lower  part  of  whicji  it  opens,  an^  i» 
i inclosed  by  a bony  canal,  formed  by  the  Os  Majcillarc  Superius, 
tOs  Turbinatum  Inferius,  and  the  lower  part  of  the  0$  Lsi- 
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chrymale.  It  opens  into  the  anterior  jiart  of  the  cavity  of 
the  nares  beneath  the  Inferior  Turbinated  Bone. 

BALL  OF  THE  EYE. 

■ ! 

The  Ball  of  the  Eye  is  composed  of  Coc/a- and 

COATS.  ' ' fi 

The  Coats  of  the  Eye  are  Six  in  number,  viz.  the  Tunkd. 
Conjunctiva,  the  Cornea,  the  Iris,  the  Tunica  Sclerotica,  Tunica 
Choroides,  and  Retina.  All  of  these  Coats  are  merely  partial ; butj 
the  Sclerotica,  Choroides,  and  Retina,  are  less  so  than  the  tliree 
first. 


TUNICA  CONJUNCTIVA. 

The  Tunica  Conjunctiva  is  avascular  but  transparen 
membrane,  reflected  from  the  Eyelids  over  the  anterior  pa: 
of  the  ball  of  the  Eye,  and  therefore  properly  divided  iuto.tw 
portions,  namely,  the  Conjunctiva  Pulpehrarum  and  the  Conjun 
tiva  Oculi.  It  is  more  firmly  attached  to  the  Eye  than  to  t 
Eyelids,  and  it  is  most  firmly  fixed  over  the  Cornea. 

The  USE  of  the  Tunica  Conjunctiva  is  to  protect  and  to  lubr 
cate  the  anterior  part  of  the  Eye  by  the  moisture  which 
Arteries  exhale. 

cornea. 

The  Cornea  is  a circular  and  thick,  but  very  transpare 
membrane,  placed  in  the  anterior  central  part  of  the  ball 
the  ipye.  It  is  more  convex  than  the  rest  of  the  ball  It  is 
parable  from  the  Sclerotic  by  maceration,  and  is  also  Itself 
visible  into  l.amell*. 

Its  USE  is  to  transmit  the  rays  of  light  to  the  Eye,  while. 

Its  strength,  it  contributes  to  defend  it  anteriorly. 


OF  THE  EYEj, 


IRIS. 

The  Iris  is  a broad  and  flat  circular  body  of  qiembranous 

and  muscular  structure.  It  arises- a little  behind  t lie  edge  of 

# - 

the  Cornea  from  the  ciliary  circle  of  the  Sclerotic  Coat  and, 
running  across  the  anterior  part  of  the  ball  of  the  Eye,  forrn* 
■an  incomplete  Septum.  Its  middle  perforation  is  denominated 
the  PUPIL  OF  THE  EYE,  and  is  occupied  in  the  fatus  by  the 

MEMBRANA  PUPILLARIS. 

'I'he  iris  consists  chiefly  of  two  sets  of  Muscular  Fibres,  the 
one  external  and  radiated  the  other  internal  and.  circular,  sur- 
rounding  the  Pupil  and  forming  its  Sphincter.  It  is  capable  of 
contraction  and  expansion  so  as  to  enlarge  or  diminish  the 
Pupil. 

The  direction  of  the  Iris  is  somewhat  backward  and  inward } 
its  anterior  side  assumes  a variety  of  colours,  and  its  posterior 
side,  from  the  dark  brown  colour  which  covers  it,  has  been 
denominated  Uvea. 

/ 

SCLEROTIC  COAT. 

The  SCLEROTIC  COAT  envelopes  all  the  ball  of  the  Eye  ex- 
cept the  portion  anteriorly  occupied  by  the  Cornea  and  poste- 

.■/ 

riorly  by  the  filaments  of  the  Optic  Nerve,  which  there  pass 
through  a number  of  small  foramina,  and  this  is  denominated 
.the  Cribriform  part  of  the  Sclerotic  Coat. 

Its  substance  is  membranous,  being  composed  of  fibres  inter- 
woven in  every  direction  excessively  strong  and  of  a pure 
white  colour,  except  at  its  internal  posterior  part,  where  it  is 
,_tinged  by  the  dark  pigment  of  the  Choroid  Coat.  Its  form  is 
consequently  spherical,  and  its  posterior  part  is  considerably 
thicker  than  its  anterior  one. 

Its  USE  is  to  give  strength  to  and  protect  the  ball  of  the 
Eye. 


t. 
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■CHOROID  COAT. 

Tlie  ciiORoiD  COAT  is  situated  immediately  within  the  Scle- 
rotic, commencing  at  the  termination  of  the  optic  nerve  and 
terminating  at  the  ciliary  circle  of  the  Sclerotic  Coat, 'to  which 
It  IS  firmly  attached. 

It  is  an  extremely  vascular  membrane,  consisting  pjoperly 
of  one  layer,  which  is  much  thinner  than  the  Sclerotic.  Its 
inner  villous  surface  has  been  considered  a distinct  Lamina 
Imder  the  name  of  Timka  Ruyschiana,  but  there  is  no  such  ■ dis- 
tinction in  the  human  subject. 

The  Choroid  .Coat  terminates  anteriorly  in  the  Corpus 
'Citiare',  which  forms  a circle  around  its  anterior  edge.  This 
Corpus  Ciliare  Is  broader  toward  the  temple  .than  toward  the 
hose,  and  is  composed  of  the  Ciliary  Stria  ox  Plica,  the  points  of 
which  constitute  the  Ciliary  processes.  The  posterior  part  of  the 
Corpus  'Ciliare  is  fixed  to  the  Retina  behind  the  edge  of  the 
Christalline  Lens,  and  before  the  Vitreous  humour ; but  the 
Ciliary  processes  pass  loosely  behind  the  outer  margin  of  the 
Iris,  into  the  posterior  chamber  of  the  aqueous  humour. 

The  colour  of  the  Choroid  Coat  Is  dark  brown,  Pigment um 
Nigrum  covering  Its  internal  surface.  Tliis  Pigmentum  Ni- 
grum posteriorly  tinges  the  Sclei-otic,  but  is  blackest  and  thickest 
toward  the  anterior  part  of  the  Eye. 

The  vessels  of  the  choroid  are  amazingly  numerous ; the 
arteries  running  parallel  upon  its  internal  surface,  and  the 
veins  vortically  upon  Its  external  surface.  Its  nerves,  denomi- 
nated ciliary,  are  also  extremely  numerous. 

The  USE  of  the  Choroid  Coat  is  to  conduct  the  vessels  of  the 
internal  Eye,  and,  by  hs  dark  Pigment,  to  absorb  whatever 
rays  of  light  permeate  the  Retina. 
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HETINA. 

The  Retina  is  the  Expansion  of  the  Optic  Nerve.  Jt  i^ 
placed  internal  to  the  Choroid,  but  external  to  the  Tunica 
Hyaiofdea  or  Capsule  of  the  Vitreous  humour,  and  adheres'to 
tliese  Coats  only  at  the  Corpus  Ciliare. 

Behind  the  Corpus  Ciliare  it  is  thinner  than  elsewhere, 
striated  and  covered  by  Pigmentum  Nigrum,  behind  which  it 
adheres  to  the  anterior  part  of  the  Capsule  of  the  Vitreous 
humour.  Anteriorly  it  terminates  upon  the  edge  of  the  Oris- 
tallifife  Capsule. 

Precisely  in  the  centre  of  Its  posterior  part  are  situated  the 
foramen  of  soEM.MERKiNG,and  the  vELLow  ZONE  surround- 
ing it,  the  uses  of  which  are  at  present  totally  unknown.  Be- 
sides in  man  they  have  been  found  to  exist  only  in  the 
monkey. 

1 he  USE  of  the  Retina  is  to  constitute  the  immediate  organ, 
of  vision. 

HUMOURS  OF  THE  EYE. 

The  HUMOURS  of  the  Eye  are  three  in  number,  viz.  the 
Aq  ueous,  the  Cbrjstalliney  and  the  Vitreous. 

AQUEOUS  HUMOUR. 

The  AQUEOUS  HUMOUR  is  always  thin.  In  the  foetus  it  is 
turbid  and  bloody,  but  pure  and  transparent  In  the  adult.  It 
is  situated  between  the  Cornea  before,  and  the  Cristalllile  hu- 
mour behind,  and,  being  divided  by  the  Iris  into  an  anterior 
and  a posterior  portion,  is  said  to  occupy  the  anterior  or  larger 
and  X.h.Q  posterior  or  smaller  Chambers  of  the  Eye. 

The  USE  of  this  humour  is  at  once  to  transmit  the  rays  of 
light  to  the  Eye,  and  to  permit  the  motions  of  the  Iris. 
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CIIR  y ST  A L LINE,  HUMOUR. 

The- CHRYSTAL  UN  E LENS  OF  HutTiour  13  e.xtcrnalJy  3oft  but 
internaliy  tough, pulpy  but  transparent,  its  colour  varying  ac- 
cording to  age.  In  the  fcetus  its  form  is  almost  spherical,  but 
becomes  flatter  in  the  adult,  and  is  ultimately  less  convex  before 
. than  behind.  Internally  it  consists  of  concentric  Lamellx,  and 
each  of  these  is  composed  of  Radii. 

The  TUNIC  of  the  CHRYSTALLiNE  LE NS  is  thicker  than  that  of 
\ 

tlie  Vitreous  humour,  but  is  thinnest  at  its  posterior  part.  This 
Tunic  is  also  called  Tunica  Aranea  or  the  Capiuh  of  the  CbrysiA- 
line  Ijcns.  ^ 

The  USE  of  the  Chrystalline  Lens  is,  by  its  refracting  power, 
to  cause  the  rays  of  light  to  converge,  and  to  transmit  them  to 
il^c  Vitreous  humour. 

VITREOUS  HUMOUR. 

This  humour  is  a transparent  pulpy  substance,  slightly-tinged 
with  red  in  the  foetus,  arid  occupying  all  the  ball  of  the  Eye 
behind  the  cristnlline  lens.  It  is  concave  before  for  ^he  pur- 
< pose  of  receiving  the  posterior  part  of  the  lens,  but  it  is  round 
elsewhere.  Internally  it  is  divided  into  communicating  mem- 
braneous cells  filled  with  fluid. 

Jjts  TUNIC  called  hyaloidea  or  vitrea  is' extremely  thin 
, and  transparent,  and  transmits  the  Septa,  internally  at  the  Cor- 
. pus  Ciliare.  The  Tunica  Hyaloidea  divides  into  two  layers, 
sending  one  behind  the  Chrystalline,  and  another  before  its 
edge,  called  the  Ciliary  Zone.  It  is  behind  this  Zone  that  the 
empty  is  situated. 

The  USE  of  the  V'ltreous  Humour  is  to  expand  the  coats  of 
. the  Eye,  to  preserve  tlie  Lens  in  its  situation,  and  to  direct  the 
rays  of  light  to  the  E.etlna. 


•EYE. 
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NERVES  OF  THE  EYE. 

. I 

The  NERVES  OF  THE  EYE  are  the  Optic  or  second  pair,  the  third 
and  fourth  pairs,  the  Opthalmic  or  frit  branch  of  the  ffth'  pair,  tf^e 
sixth  pair,  and  tivi^s  from  the  se^jeuth.  * 

The  External  Parts  of  the  Eye  are  supplied  by  twigs  of  the 
Fifth  and  Seventh  pairs. — The  Ball  of  the  Eye  is  supplied  by 
the  t.’iliary  Nerves  derived  from  the  Lenticular  Glanglion 
f<wmed  by  the  third  and  first  branch  of  the  fifth  pairs  — The 
Muscles  of  the  Eye,  the  Lachrymal  Gland,  &c.  are  supplied 
by  branches  of  the  Third,  Fourth,  Fifth,  and  Sixth  pairs. — But 
of  ail  these  nerves,  the  Optic  is  the  only  one  which  here  de- 
mands a particular  description.  i 

* 

OPTIC  NERVE. 

The  Optic  Nerve,  previous  to  entering  the  Sclerotic  Coat, 
contracts,  then  passes  through  a Cribriform  Portion  of  it 
internal  to  its  axis.  Beneath  this,  the  nerve  is  invested  by 
the  commencement  of  the  Choroid  Coat,  and,  previous  to  its 
expansion,  it  forms  a small  Bulbous  Projection  into  the  Cavity  of 
the  Eye. 

In  the  centre  of  this  nerve  it  is  that  the  Arteria  Centralis 
Retina;  passes. — See  further  description  of  this  nerve  in  the.* 
section  of  Neurology. 


MUSCLES  OF  THE  EYE. 


These  are  explained  under  the  Section  of  Myology. 
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VESSELS  OF  THE  EYE. 

The  External  Parts  of  the  Eye  are  supplied  by  the  Facial 
Temporal  and  Frontal  Arteries. — ^The  Ophthalmic  Artery  which 
passes  through  the  Foramen  Opticum,  from  the  internal  Caro- 
tid, gives  off  the  Ciliary  Arteries  which  pass  through  the  Scle- 
rotic Coat  and  are  distributed  to  the  Clioroid  and  Iris  ; it  also 
gives  ofF,  to  the  Retina,  the  Cfn/ra/ii  which  passes 

through  the  optic  nerve  to  be  expanded  upon  that  Membrane. 
This  artery  also  supplies  the,  muscles  of  the  Eye,  the  Tunica 
Conjunctiva,  Lachrymal  Gland,  &c. 

The  Veins  of  the  Eye  correspond  to  the  Arteries,  the  Ex- 
ternal ones  passing  to  the  Jugular  Vein  and  the  internal  ones 
to  the  great  Ophthalmic  Vein  which  terminates  in  the  Caver- 
,BOus  Sinus. 

PHYSIOLOGY  OF  THE  EYE. 


Rays  diverging  from  a light  object  fall  upon  the  anterior 
part  of  the  Eye-ball.  Those,  however,  which  fall  upon  the 
Cornea  or  even  upon  the  Iris  produce  no  sense  of  vision,  and 
it  is  only  those  Rays  which  strike  the  Pupil  that  effect  this 
purpose.  The  Rays  which  enter  the  Pupil  are  more  or  less 
numerous  in  proportion  as  the  Pupil  is  more  or  less  dilated. 
Those  which  proceed  from  a near  object  diverge,  and,  in  order 
to  collect  them  together,  the  Iris,  contracts  ; those,  on  the  con- 
trary, which  proceed  from  a distant  object,  converge,  and  the 
Pupil  expands  to  include  a greater  number  of  them. 

The  motions  of  the  Iris  depend  upon  the  manner  in  which 
the  Retina  is  affected  by  light,  and  not  upon  itself ; for,  when 
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‘ Rays  of  light  are  directed  solely  to  a point  of  the  Iris,  It  seems 
. altogether  insensible  to  them.  The  Proximate  cause,  there- 
fore, of  these  motions,  depends  upon  the  muscularity  of  the 
Iris,  for  Dr.  Monro  has  clearly  demonstrated  the  muscles  of 
which  it  consists,  and  which  have  already  been  described,  viz. 

; an  internal  muscle  placed  in  the  inner  edge  of  the  Iris  and  con- 
stituting the  Sphincter  of  the  Pupil,  equally  well  seen  on  its  an- 
terior and  posterior  parts,  and  forming  about  one-fifth  of  the 
, breadth  of  the  Iris ; and  also  a Radiated  Muscle  situated  betweeq. 
the  outer  edge  of  the  Sphincter  and  the  Root  of  the  Iris. 

The  Rays  of  light,  having  passed  through  the  aqueous  hu- 
mour, are  strongly  refracted  by  the  chrystalline  lens,  which 
is  elFected  by  its  form  and  density.  But,  arriving  at  the  vitre- 
ous humour,  the  Rays  pass  through  it,  and,  owing  to  its  less 
density,  are  expanded  to  the  Retina. 

It  has  been  generally  thought  that  the  Rays  of  light  decus- 
sate each  other  in  passing  through  the  Eye,  so  that  the  Images 
of  Objects  are  ret’^ersed  upon  the  Retina.  This  conclusion  is 
by  no  means  clearly  established,  nor  are  the  reasons  assigned 
for  it  by  Berkeley  at  all  satisfactory. 
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OF  THE  EAR. 

■ ■ The  EAR  is  dA.vid.eA.  Into  External  z.x\d  Internal • its  external 
•parts  consisting  of  three  portions,  viz.  the  Lohulus,  Pinna,  and 
Meatui  Exlernus ; its  internal  parts  consisting  of  the  Tympanum, 
"Labyrinth  (which  is  again  subdivided),  and  Meatus  Inttrnus, 

EXTERNAL  EAR. 

LOBULUS. 

The  LOBULUS  derives  its  name  from  its  form.  It  is  the  most 
inferior  and  depending  part  of  the  external  Ear.  It  is  con- 
.structed  merely  of  Adipose  Substance  and  common  Integu-' 
ments,  containing  numerous  Sebaceous  Glands. 

PINNA.  ' ■ 

The  PINNA  is  the  superior  part  of  the  External  Ear,  and  is 
composed  of  Cartilage,  Cellular  Substance,  Common  Integu- 
ments, and  Sebaceous  Glands.  The  irregularity  of  the  form 
of  its  Cartilage  gives  to  it  several  eminences  and  depressions. 

Its  EMINENCES  are  four  in  number.  1.  The  helix  which 
winds  round ‘the  posterior  and  superior  edge  of  the  External 
Ear  and  anteriorly  terminates  by  sending  in  a continuation  of 
itself  through  the  middle  of  the  Choncha  or  great  cavity  of 
the  External  Ear,  by  which  that  cavity  is  divided.  2.  Th#- 
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AXTiHELix^ which  13  situated  before  or  within  the  fo/mer,  and 
superiorly  divides  into  two  processes,  which  are  termed  its 
CRURA.  S.  The  TRA'Gus  whicli  is  a small  eminence  covered 
by  hairs  and  projecting  over' the  anterior  part  of  the  Meatus* 
Auditorius  Externusnear  the  lower  anterior  part  of  the  Helix. 

■ 4.  The  ANTITRAGUS  which  is  an  eminence  placed  opposite^ 
and  behind  the  Tragus,  above  the  Lobulus,  and  below  the  in- 
: ferior  end  of  the  antihelix. 

■ Its  DEPRESSIONS  arc  three  in  number:  1.  The  fossa  injJd-- 
minata,  which  is  situated  between  the  Helix  and  the  Anti- 
: helix.  2.  The  fossa  n'avicularIs  or  scapha  placed  between' 
i the  Crura  of  the  Antihelix  and  the  anterior  part  of  the  helix.* 
3.  The  CHONCHA,  which  is  the  large  cavity  within  the  Anti-' 

; helix  divided  in  the  middle  by  a production  of  the  Helix,  and-. 

! having  at  its  lower  anterior  part  the  commencement  of  the 
i Meatus  Auditorius  Externus.  * 

' There  are  also  several  fissures  peculiar  to  the  cartilagi- 
! nous  base  of  the  Pinna,  viz.  One  in  the  anterior  part  of  the 
Helix  where  it  covers  the  Concha,  One  between  the  inferior 
I part  of  the  Antihelix  and  Antitragus,  and  Two  in  the  base  of 
the  Tragus. 

The  Pinna  has  also  several  ligaments  which  are  denomi- 
; hated  Superior,  Anterior,  and  Posterior,  but  they  are  not  ex- 
tremely apparent. 

The  MUSCLES,  however,  which  arising  from  the  Scull  and  * 
i inserted  into  the  Pinna,  corresponding  in  situation  to  these 
I Ligaments,  are  extremely  evident,  and  are  described  under  the 
• section  of  Myology.  The  Muscles  also  which  arise  from  one 
1 part  of  the  Pinna  and  are  inserted  into  another  are  also  de- 
scribed there.  . 


SIS 


ORGANS  OF  SENSE. 


MEATUS  AUBTTORIUS  EXTERTTUS. 

The  meatus  auditorius  extebnus  runs  inward  from  thci 
lower  anterior  part  of  the  Pinna.  It  consists  of  Bone,  Carti- 
lage, Membrane,  Common  Integuments,  Ceruminous  Glands, 
and  Hairs. 

Its  BONY  PORTION  is  Considerably  longest;  it  is  situated 
most  internally,  and  becomes  narrower  as  it  passes  outward  to 
the  Membrana  Tympani.  At  the  J^embrana  Tympani  it 
terminates  in  a circular  edge,  the  upper  part  of  which  is  in- 
clined outward,  and  the  under  ’part  inward,  giving  a corre- 
sponding obliquity  to  the  Alembrana  Tympani.  In  the  Foetus 
this  anterior  ternaination  of  the  Meatus  is  merely  a bony  ring 
grooved  for  the  repeption  of  the  Membrane. 

The  cartilaginous  and  membra^ious  portion  is  more 
external  and  shorter.  The  membrapous  papt  of  it  fills  merely 
an  irregular  fissure  in  the  anterior  superior  part  of  the  carti- 
lage. 

Ceruminoufi  Glands  are  placed  immediately  without  the 
internal  Membrane  of  the  Meatus,  and  their  Ducts  open  in- 
ternally on  its  sides.  The  Cuticle  of  the  External  Ear  passes 
down  the  Meatus  and  is  expanded  over  the  M^^ibrana  Tym- 
pani. The  direction  to  the  whole  canal  is  upward  and  in  a 
curved  direction  forward. 

NERVES  OF  THE  EXTERNAL  EAR. 

The  NERVES  of  the  External  Ear  are  derived  anteriorly 
ftom  the  Portio  Dura  of  the  Seventh  Pair  or  Facial  nerve, 
which,  passing  through  thp  Fallopian  Aqueduct,  emerges  at 
the  Foramen  Stylo-Mastoideum,  and  posteriorly  from  thfiFifi^t 
and  Second  Pairs  of  Cervical  Nerves, 
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VESSELS  OF  THE  EXTERNAL  EAR. 

The  ARTERIES  are  anteriorly  derived  from  the  temporal, 
,ad  posteriorly  from  the  Occipital,  or  directly  from  the  ex- 
rnal  carotid. 

The  VEINS  correspond  to  the  arteries  and  terminate  in  the 
sgular  Veins. 

USE  OF  THE  EXTERNAL  EAR. 

The  USE  of  the  External  Ear  is  to  transmit  the  Vibrations 
’ the  external  air  to  the  internal  Ear.  . 

INTERNAL  EAR. 

TYMPANUM. 

"The  TYMPANUM  is  an  irregular  circular  cavity  composed  of 
■one  Periosteum  and  Membranes.  Its  External  Part  is  flat, 
;ing  formed  by  the  membrana  tympani,  derived  from  the 
; uticle  of  the  Meatus  Externus  and  from  the  Periosteum  of  the 
. ympanum.  In  the  foetus,  the  external  side  of  this  Membrane 
covered  by  another,  which,  from  its  consistence,  has  been 
^nominated  the  membrana  mucosa. 

I Into  the  Anterior  Part  of  the  Cavity  of  the  Tympanum,  the 
"STAcniAN  TUBE  opens,  and  from  its  Posterior  Part  the 
i«-.ssage  to  the  mastoid  cells  proceeds. 

! The  Posterior  Side  of  the  cavity  is  formed  principally  of  bone, 
: d has  upon  it  several  eminences  and  depressions,  viz. 

A Hollczo  Bony  Pyramid  for  the  Stapideus,  placed  at  its 
' )sterior  part,  immediately  below  the  passage  to  the  Mastoid 
jlls^  2.  A Bony  Simicanal  for  the  Tensor  Tympani  situated 
■ovc  the  opening  of  the  Eustachian  Trumpet ; 3.  The  Close 
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Canal  of  the  Fallopian  Aqnedact  vwvmmg  down  its  posterior  part; 


4.  A Protuberance  from  the  external  Semi-circular  canal  placed 
in  the  commencement  of  the  passage  to  the  Mastoid  cells  ; '5. 
A Promontory  in  the  middle  of  this  internal  side,  caused  poste- 
riorly by  the  Vestibulum,  and  anteriorly  by  the  commence- 
ment, of  the  Cochlea;  f).  lliQ  Fenestra  Rotunday  connected  with 
the  inferior  Scala  of  the  Cochlea,  situated  under  the  Promon- 
tory, and  covered  by  a Membrane  from  the  Periosteum  of  the 
Tympanum  ; -7.  The  Fenestra  Ovalis  situated  immediately  above 
the  former,  connected  with  the  Vestibulum,  similarly  covered 
by  a membrane  and  lodging  the  base  of  the  Stapes.  The 
■whole  of  this  cavity  is  lined  by  a very  vascular  Periosteum. 

The  Cavity  of  the  Tympanum  contains  the  bones  of  the 
internal  ear  which’  are  four  in  number,  viz.  the  Malleus,  the 
Fncus,  the  Os  Orbiculare,  and  the  Stapes. 


MALLEUS. 

This  bone  is  divided  into  a Handle,  a Head,  and  a Lomr  and: 
Short  Process. 

Its  HANDLE,  with  an  apex  turned  outward  and  forward,  is 
fixed  to  the  Membrana  Tympani.  Its  long  process,  be- 
coming broader  toward  its  termination,  is  turned  forward  and 
lies  in  a transverse  groove  on  the  inside  of  die  anterior  end  of 
the  bony  ring,  and  in  the  chink  of  the  articular  fossa  of  the 
temporal  bone.  Its  short  process  is  turned  to  the  upper 
part  of  the  Membrana  Tympani.  Its  neck  is  Immediately 
above  this.  Lastly,  its  head  has  upon  it  two  eminences  and  a 
middle  depression  for  articulation  with  the  Incus. 

The  whole  bone  is  interpally  hollonv. 


INCUS. 

, This  bone  is  divideci  into  a Body,  a Long  and  a Short  Leg. 
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It«  BODT  is  placed  superiorly  and  has  upon  it  a depression 
■for  the  Malleus.  Its  short  leg  is  turned  backward  to  the 
commencement  of'the  Mastoid  Cells.  Its  long  leg,  with  an 
/Apex  curved  inward,  is  turned  inward  to  join  the  following’ 
Ibone. — This  bone  also  is  internally  holloiv. 

os  ORBICHLARE. 

This  is  a very  small  bone,  having  that  side  attached  to  -the 
Uncus  jowizw,  and  that  wliich  is  attached  to  the  following  bone 

-W/OT.V. 

STAPES. 

. The  Stapes  is  divided  into  a Head^  two  Crura,  and  a Bast. 
Its  head  is  turned  outward.  Its  crura  are  turned  ante- 

Brriorly  and  posteriorly,  the  anterior  one  being  the-shortest  and 
'straightest,  Caa  posterior  one  being  the  longest  airdmqst  curved. 
, llts  base,  which  joins  the  two  Crura, has  its  upper  edge  semi- 
rcircular  and  its  lower  one  straight,  and  is  fixed  in  the  Fenestra 
I Ovalis.  Both  crura  and  base  are  grooved  internally  for  the 
: reception  of  the  Membrane  of  the  Stapes. 

The  MUSCLES  attached  to  tSiese  bones  are  described  under 
he  Section  of  Myology. 

Besides  these  Bones,  Muscles,  &c.  the  cavity  of  the  Tympa- 
:num  contains  only  air,  which  it  derives  from  the  Fauces  by 
neans  of  the  Eustachian  tube. 


LABYRINTH, 

The  Labyrinth  of  the  internal  Ear  consists  of  three  pof- 
lons,  viz.  the  Vestihulum,  Semicircular  Canals  and  Cochlea. 

VESTIBULUM. 


The  VESTiBUUJM  is  somewhat  of  an  oval  form,  and  is  slta« 
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ated  immediately  within  the  Fenestra  C-ealis.  It  is  remarkable 
for  numerous  Foramina  Depressions  and  Elevations. 

Of  its  FORAMINA  the  first  is  the  fenestra  ovalis  shut 
only  by  a Membrane  from  the  Periosteum  of  the  Tympanum  ; 
this  is  situated  externally.  Anteriorly  there  is  one  which 
opens  into  the  Vestibular  or  external  Scala  of  the  Cochlea, 
and  posteriorly  there  are  six,  viz.  one  which  is  that  of  the 
AQUEDUCTUS  VES.TiBULi,  and  which  internally  commences  be- 
fore the  common  opening  of  the'superlor  and  posterior  Semi- 
circular Canals,  and  externally  opens  into  a small  bag  between 
the  layers  of  the  Dura  Mater  on  the  posterior  surface  of  the 
Petrous  portion  of  the  Temporal  bOne,  about  half  an  inch  be- 
hind the  Meatus  Auditorius  Externus ; the  other  five  openings 
are  those  of  the  Semicircular  Canals,  one  of  these  openings, 
already  alluded  to,  being  common  to  .two  of  them. 

Its  depressions^  are  three  in  number  : 1.  cavitas  semiovalis, 
situated  toward  its  upper  part,  and  perforated  by  a number  of 
Foramina  and  thence  denominated  a Macula  Cribrosa.  2.  The 
CAVITAS  iiEMisPHKRicA  placed  below  the  former,  and  like- 
wise perforated  by  a Macula  Cribrosa.  3.  The  cavitas  sut- 
ciFORMis,  which  is  merely  the  commencement  of  the  Vtsti~ 
hular  Acqueduct. — The  third  Macula  Cribrosa  is  placed  in  the 
lower  part  of  the  Vestibulum  at  the  commencement  of  the 
posterior  semicircular  Canal.  All  of  these  maculie  caiBRosiE 
transmit  branches  of  the  Portio  Mollis. 

It  has  merely  one  Eminence.,  which  is  situated  at  its  upper 
part,  and  is  denominated  pyramis  os  sea  vestibuli. 

The  contents  of  the  Vestibulum  are  Water,  Periosteum,  a 
Pulpy  Membrane,  and  the  Expansion  of  the  Auditory  nerve. 

semicircular  canals. 

The  Semicircular  Canals  are  three  in  number  placed  po»- 
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teriorly  to  the  Vestlbuh.im,  formed  of  bone,  and  lined  by  Pe- 
riosteum. I'heir  names  are  derived  from  their  situation ; one-‘ 
being  Superior  or  f-'erticjl,  another  Posterior  or  Oblique,  and  a 
third  Exterior  or  Horizontal. 

The  SUPERIOR  SEMICIRCULAR  CANAL,  the  most  anterior  0f 
the  three,  is  placed  Transversely,  its  convex  side  constituting 
the  highest  part  of  the  Pars  Petrosa,  and  having,  more  espe- 
cially in  the  fo;ta|  state,  a considerable  cavity  underneath  it. 

The  POSTERIOR  SEMICIRCULAR  CANAL  has  its  coiivexity 
turned  backward,  and  lies  parallel  to  the  sides  of  the  bone. 
One  of  its  openings  joins  that  of  the  Superior'Canal,  and  forrns 
the  TUBULus  ossEus  COMMUNIS  of  tlicse  Oanals;  its  other 
opening  is  placed  more  luferiorly. 

The  EXTERIOR  SEMICIRCULAR  CANAL  is  the  least  of  the  three, 
and  is  situated  most  externally;  its  convexity  i»  turned  back- 
ward, and  its  whole  situation  is  nearly  horizontal. 

Each  of  the.se  Canals  forms  nearly  three-fourths  of  a circle, 
and  possesses  an  enlargement,  at  one  of  its  ends,  deimminatcd 
an  AMPULA.  The  Ampulla  of  the  Superior  Semicircular  Canajl 
is  placed  at  its  proper  opening.  I'he  Ampulla  of  the  Posterior 
Canal  is  situated  at  its  proper  opening.  The  Ampulla  of  the 
External  Canal  is  placed  at  its  superior  aperture. 

The  whole  of  them  contain  Water,  a Periosteum,  a pulpy 

Membrane,  and  the  expansion  of  the  Fortio  Mollis  of  tlie 

Auditory  Nerve 
* 


COCHLEA. 

The  COCHLEA  is  a spiral  volute  of  two  gyri  or  turns  and  a 
half : it  consists  of  bone  and  Periosteum,  and  is  situated  toward 
the  anterior  part  of  the  Os  Petrosum,  before  the  Vestibulum; 
its  base  being  toward  the  Meatus  Internus,  and  its  Apex  out- 
ward. 

Y 2 
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The  Cochlea  consists  of  several  parts;  1st,  the  Momoi-ua, 
which  forms  a pillar  in  the  middle  of  the  cavity,  terminating 
about  the  second  turn  of  the  Cochlea.  It  is  composed  of  two 
plates  which  are  throughout  Foraminular,  and  transmit  twigs 
of  the  Portio  Mollis;  2d,  the  infundibulum,  which  in  shape 
resembles  a funnel;  its  apex  being  turned  to  the  apex  of  the 
Modiolus,  and  its  base  turned  to  the  Top  or  cupola  of  the 
Cochlea;  3d,  the  lamina  spiralis  or  Septum  Scalarum,vi\iic\i 
winds  up  the  sides  of  the  Modiolus,  and  divides  the  Gyri  or 
turns  of  the  Cochlea  into  two  Scalce.  It  does  not,  however, 
reach  the  sides  of  the  Gyri,  and  therefore  but  imperfectly  di- 
vides them ; it  terminates  in  a very  fine  Hook-like  Process,  called 
hamulus  laminje  spiralis;  4th,  the  zona  mollis  cochlea;, 
which  completes  the  division  between  the  Scalas,  by  proceeding 
from  the  edge  of  the  Lamina  Spiralis  to  the  sides  of  the  Gyri_ 
Upon  it,  as  well  as  upon  the  Lamina  Spiralis,  the  Portio  Mollis 
is  expanded. 

The  Scalse  of  the  Cochlea  thus  divided,  are  narrower  at 
their  terminations  than  at  their  beginnings,  and  are  situated 
the  one  internal  to  or  behind  the  other.  The  internal  one, 
however,  passes  Externally  to  the  Tympanum  by  means  of  the 
Fenestra  Rotunda,  while  the  External  one  opens  Internally 
into  the  fore  part  of  the  Vestibulum.  Both  of  them  be- 
gin below,  run  forward,  then  upward,  and  so  round,  communi- 
cating under  the  Cupola  by  means  of  a small  foramen  called 

CANALIS  SCALARUM  COMMUNIS. 

The  SINUS  FF.NESTRAJ  ROTUNpA;  is  situatcd  at  the  com- 
mencement of  the  inferior  Scala,  and  in  the  bottom  of  it  is 
the  internal  opening  of  thcAcqueductus  Cochlea,  which  externally 
opens  immediately  below  the  Meatus  Auditorius  Internus. 
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aieatus  auditorius  internus, 

. Or  CANALIS  NERVORUM  COMMUNIS. 

This  is  a Canal  composed  of  Bone  and  Periosteum,  passing 
from  within  outward,  and  transmitting  the  Portio  Mollis, Por*- 
tlo  Dura,  and  an  Artery. 

The  bottom  of  this  Canal  is  divided  by  a spine  into  a Sufe- 
rior  or  Less,  and  an  Infdrior  or  Greater  Recess. — From  the  Supe- 
rior Recess  passes  the  Commencement  of  the  Fallopian  Aqueduct,  and 
several  small  Foramina,  to  the  Cavitas  Semiovalis  Vestibuli. — 
From  the  Inferior  Recess  proceeds  superiorly  a Macula  Criirosa  to 
the  Cavitas  Hemispherica  Vestibuli,  and  inferiorly,  a series  of 
small  Foramina,  arranged  in  a convoluted  manner,  and  named 
Tractus  Foraminulosus  Cochleee,  which  pass  up  the  sides  of  the  Mo- 
diolus.— In  the  posterior  side  also  of  the  Meatus  Internus, a small 
Foramen  may  be  seen,  which  terminates  in  the  Macula  Cribrosa, 
at  the  commencement  of  the  lower  end  of  the  Posterior  Semi- 
circular Canal. 

NERVES  OF  THE  INTERNAL  EAR. 

The  Nerves  of  the  Internal  Ear  are  the  portio  mollis  and 
PORTIO  DURA  of  the  Seventh  Pair;  the  former  supplying  the 
proper  organ  of  hearing,  the  latter  merely  supplying  its 
mu.scles,  &c.  Both  of  them  are  fully  described  under  the  Sec- 
tion of  Neurology. 

VESSELS  OF  THE  INTERNAL  EAR. 

The  ARTERIES  of  the  Internal  Ear  are  either  derived  from 
the  Vertebral,  and  enter  the  Fallopian  Canal  and  Tractus  Fora- 
minulosos  Cochleee,  or  pass  from  the  external  Carotid  into  th» 
F^oraraen  Stylomastoideum. 
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Its  viiNs  terminate  in  the  lateral  Sinus. 

PHYSiOLOGY  OF  THE  EAR. 

The  USE  of  the  Internal  Ear  is  to  receive  the  impulse  of 
wund,  which  is  effected  in  the  following  manner : The  Elastic 
Tremors  or  Vibrations  of  the  Air  are  excited  by  striking  any 
sonorous  substance.  Ihese  imoulsions  are  transmitted  throusrh 
the  atmosphere  in  straight  lines,  which  are  denominated  Jtays 
6f  So:md\  but  they  arealso  transmitted  more  effectually,  and  to 
a greater  distance,  by  more  solid  bodies.  Even  water  is  a bet- 
ter conductor  of  sound  than  air,  as  is  verified  by  the  practice 
of  people  at  sea,  who  apply  their  ears  near  the  surface  of  the 
water  for  the  purpose  of  more  readily  distinguishing  faint  and 
distant  sounds.  TI114  earth  transmits  tlie  impulses  of  sound 
still  better,  and  it  is  common  amongthe  savage  and  warlike  In- 
dian tribes  to  distinguish  the  approach  of  their  enemies  by 
applying  the  ear  to  the  ground.  But  bodies  still  more  dense 
transmit  sound  still  better,  and  seem  to  our  ear  even  to  increase 

The  conformation  of  the  External  Ear,  no  doubt,  contributes 
to  concentrate  the  rays  of  sound;  yet,  in  opposition  to  this,  it 
is  but  fair  to  state  that  persons  who  have  been  deprived  of  the 
external  ear  have  not  perceived  any  diminution  in  the  capabi- 
lity of  perceiving  sounds,  or,  at  most,  merely  a temporary 
one. 

From  the  external  Ear  the  vibrations  of  sound  pass  to  the 
C'o!  cha,  and  through  the  Meatus  Auditorius  Externus  to  the 
Membrana  Tympani,  which  they  cause  to  vibrate.  The 
Membrana  Tympani,  being  rendered  tense  by  means  of  the 
Ttensor  Tympani,  is  calculated  to  distinguish  faint  sounds,  and, 
being  made  loose  by  the  Laxators  of  the  Tympanum,  it  is 
calculated  to  moderate  violent  sounds. 
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The  chain  of  bones  placed  in  the  cavity  of  the  Tympanum 
transmits  the  vibrations  to  the  Vestibulum,  Semicircular  Ca- 
nals and  external  Scala  of  the  Cochlea.  The  vibrations  of 
sound  must  al.  o be  transmitted  by  means  of  the  air  contained 
in  the  cavity  of  the  Tympanum,  which  is  derived  from  the 
Fauces  through  the  Eustachian  Tube,  and  these  vibrations 
prust  affect  the  membrane  of  the  Fenestra  Rotunda,  and  the 
fluid  contained  in  the  internal  Scala  of  the  Cochlea. 

By  the  O.scillations  of  the  fluid  of  the  Labyrinth,  the  deli- 
cate expansions  of  the  Auditory  Nerve  upon  the  zone  of  the 
Cochlea,  the  Alveus  Communis,  Sacculus  Sphericus,  and  Sep- 
tum Membranaceum  of  the  Vestibulum,  and  upon  the  Ampul- 
la: of  the  Semicircular  Canals,  must  be  agitated,  and  the  im- 
pression transmitted  through  the  Auditory  Nerve  to  the  Sen- 
sorium. 

Acuteness  of  sound  depends  upon  the  smallness  and  quick- 
ness of  the  vibrations  produced ; deepness  of  .sound,  on  the 
contrary,  depends  upon  the  largeness  and  slowness  of  the  vi- 
brations. 

Of  no  Organ  is  the  Physiology  less  understood  than  that  of 
the  Ear.  In  the  Eye,  on  the  contrary,  the  simple  and  uniform 
expansion  of  the  Optic  Nerve  is  readily  understood ; but  the 
complicated  and  intricate  distribution  of  the  nerve  of  hearing 

is,  at  present,  inexplicable.  Even  the  mode  of  the  transmis- 
sion of  sound  through  the  cavity  of  the  Tympanum  is  not  pro- 
perly understood,  and  it  is  taught  by  some,  that  unless  this 
cavity  contained  air,  sounds  could  not  be  transmitted  through 

it.  Practical  inferences  are  even  deduced  from  this  unphiloso- 
phical  opinion,  and  it  is  asserted  that  deafnesss  may  be  Im- 
putable to  such  deficiency.  Now  there  cannot  be  a stronger 
lesson  than  this  of  the  danger  that  attends  the  listening  to  every 
one  who  attempts  to  reason  in  Pathological  Piiysiologts  Such 
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persons  are  totally  Ignorant  of  the  laws  of  the  transmission  of 
sounds ; for  the  bones  of  the  Tympanum  constitute  a more  ef- 
fectual mode  of  transmitting  sounds,  and,  while  their  vibra- 
tions must  aflect  almost  the  whole  of  the  Labyrinth  of  the  Ear, 
the  vibrations  of  the  air  of  the  Tympanum,  and  of  the  mem- 
brane of  the  Fenestra  Rotunda,  which  it  can  alone  affect,  can 
only  impress  the  nerves  expanded  in  one  of  the  Scalie  of  the 
Cochlea. 


OF  THE  NOSE. 

The  Nosr,  constituting  the  Organ  of  Smell,  is  externally  dr- 
vidcd  into  a number  of  portions,  viz. 

1.  The  RADIX  or  Root  of  the  Nose^  which  is  its  narrow  upper 
part. 

2.  Its  DORSUM  or  Bridge,  whicli  constitutes  its  middle  part, 
passing  downward. 

3.  Its  Ai-.’E  or  Rinna:,  which  are  Its  lateral  moveable  parts. 

4.  Its  coLUMNA,  which  passes  from  the  tip  inward,  dividing 
the  Nostrils. 

The  Cartilages  of  the  Nose  are  also  five  In  number,  viz.  one 
in  the  middle  and  two  on  each  side. 

1.  The  MIDDLE  .cartilage,  which  is  the  largest,  and,  being 
placed  in  the  space  left  by  the  Nasal  Lamella  of  the  Ethmoid 
Bone,  the  Vomer  and  the  Spinous  process  of  the  Ossa  Maxil- 
laria  Superiora,  it  constitutes  the  Anterior  Cartilaginous  por- 
tion of  the  S 'ptum  Narium. 


I 


EAR.  S‘2£> 

I 

j t’.  and  3.  The  two  anterior  lateral  cartilages,  which 
form,  by  their  union,  the  T^ip  of  the  Nose. 

4,  and  5.  The  two  posterior  lateral  cartilages,  which 
;2re  convex  externally  and  concave  internally,  and  form  the  Alee 
or  outer  edges  of  the  Nostrils,  which  posteriorly  terminate  in 
the  Fauces. 

Several  other  Cartilages  of  less  Importance,  situated  between 
those  already  described,  contribute  to  the  formation  of  the 
Nose. 

These, Cartilages  are  moved  by  several  muscles,  which  have 
lieen  described  in  the  Myological  part  of  this  Work. 

\’'arious  bones  also  contribute  to  the  formation  of  the  Nose 
in  the  following  manner. 

The  Os  Frontis,  Ossa  Nasi,  and  Ossa  Maxlllarla  Superiora 
form  its  superior  and  anterior  external  part. 

The  Os  Ethmoides  and  Ossa  Lachrymalia  form  its  superior 
and  lateral  internal  parts. 

The  Ossa  A'laxillaria  Superiora,  Ossa  Turbinata  Inferlora, 
■ Vomer,  Ossa  Palati,  Os  Sphenoides,  and  Os  Ethmoides,  form 
its  other  internal  parts. 

The  NARES,  or  Internal  Cavities  of  the  Nose,  are  formed  infe- 
riorly  by  the  upper  surface  of  the  Palatine  process  of  the  su- 
perior Maxillary  bone,  which  runs  forward  in  a direct  line 
I tfrom  the  Nostrils  to  the  Fauces. — Superiorly  the)' extend  to  the 
i Cribriform  Lamella  of  the  Ethmoid  bone — Anteriorly  they  are 
(enlarged  by  the  arch  of  the  Nasal  bones — At  their  upper  pos- 
. terior  part  they  extend  to  the  body  of  the  Sphenoid  bone, 
• and — on  each  side  the  Ossa  Turbinata  Inferiora  project  into 
1 ; them. 

The  OPENINGS  into  the  Nares  are, — anteriorly  two  from  the 
; Nares — laterally  two  from  the  Antra  Highmoriana,  and  other 
two  from  the  Lachrymal  Ducts— at  its  upper  anterior  part, 
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tw©  from  the  anterior  Ethmoid  Cells  and  Frontal  Sinuses— at 
its  upper  posterior  jiart,  two  from  tlie  posterior  Ethmoid 
Cells — More  directly  posterior  than  these,  two  from  tlie  Sphe- 
noid Sinuses,  and — at  its  lower  posterior  part,  the  openings 
into  the  Fauces. 

The  whole  of  this  Cavity,  and  of  these  Foramina  and  Si- 
nuses, are  lined  by  a thick  spongy  membrane,  called  mem- 
BRANA  MUCOSA  or  scHN EtD ERi A N A.  Upon  the  Surface  of  this 
membrane  a number  of  follicles  open,  which  preserve  its 
Bioisture. 

I It  is  upon  this  membrane,  where  it  covers  the  superior  Tur- 
binated bones  and  the  Septum  Narium,  that  the  Olfactory  or 
first  pair  of  nerves  are  expanded.  ■ 

The  LAcmiYMAL  SAC  ANDDutT,  and  their  connection  with 
the  Nose,  have  already  been  described. 

The  DUCTUS  iNctsrvi  remain  to  be  explained.  These  pass, 
in  a funnel-like  form,  from  the  anterior  inferior  part  of  the 
Nares  close  to  the  sides  of  the  Septum,  but  open  by  one  fora- 
men at  the  fore  part  of  the  Palate  behind  the  middle  Incisor 
Teeth.  They  always  transmit  a nerve,  artery  and  vein  from 
the  Nares  to  the  Palate,  and  are  frequently  perforated  by  small 
DucU,  which  admit  a bristle  even  in  the  human  subject. 

NERVES  OF  THE  NOSE. 

The  nose  is  externally  supplied  with  nerves  from  the  Nervus 
Communicans  Faciei  or  Portio  Dura  of  the  seventh  pair,  and 
internally  it  is  supplied  by  twigs  of  the  Ophthalmic  and  su- 
perior Maxillary  nerves,  and  by  the  branches  of  the  Olfactory. 

VESSELS  OF  THE  NOSE. 

The  ARTERIES  which  supply  the  nose  anteriorly  are  derived 
■from  the  external  and  internal  Maxillary  arteries.  Those 
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which  supply  its  internal  part  are  derived  from  the  internal 
.'Maxillary  ;uul  Ophthalmic  arteries.  ' 

The  VEINS  of  the  nose  tci'minate  in  the  Jugular  and  great 
tOphthaimic  veins. 


PHYSIOLOGY  OF  THE  NOSE. 

I'he  sense  of  smelling  is  effected  by  the  suspension  of  the 
u'olatile  particles  of  bodies  in  the  atmosphere,  and  their  appli- 
:acion  to  the  Pituitary  membrane,  where  it  covers  the  superior 
jurbinated  bones  and  Septum  Narium,  and  has  the  Olfactory 
■;aerve  e.xpauded  upon  it. 


OF  THE  MOUTH. 


The  Mouth  constitutes  the  organ  of  taste  as  w'ell  as  that  of 
r-nastication,  and  partly  also  that  of  voice.  As  the  organ  of 
.mastication,  many  of  its  parts  have  already  been  described, 
\ viz.  "the  Lipi,  Cbceii.,  Garni,  Palate,  Velum  Pendulum  Palaii,  Uvu- 
' 'a.  Salivary  Glandi,  &C. 

It  is  tiierefore  now  only  necessary  to  describe  the  particular 
tracture  of  the  Tongue,  as  the  more  immediate  organ  of  tastd. 


TONGUE. 


The  peculiar  medullary  and  muscular  structure  of  the 
Tongue  is  covered  superiorly  by  a production  of  the  Cutis 
Fera,  which  there  assumes  a papillary  texture.  Above  this 
s expanded  the  Corpus  Mucosum,  \vhich,  in  order  to  protect 
he  PapilH,  is  thicker  than  in  other  parts  of  the  body.  These 
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coverings  are  again  enveloped  by  a fine  production  of  the 
Epidermis. 

The  PAPiLLjE  of  the  Tongue  are  divided  into  three  kinds, 
viz.  the  Maxima,  Media  and  Minima, 

1.  The  PAPiLLiE  maxima:  lenticulaties,  capitatje  or  val- 
I.ATJE,  are  the  largest,  and  are  of  a lenticular  form,  having 
round  heads  elevated  upon  short  stems.  Their  situation  is  in 
small  superficial  Fossae  on  the  base  of  the  Tongue — Each  of 
them  is  perforated  in  the  middle  of  their  superior  part,  which 
is  their  excretory  duct — They  are  of  a glandular  nature,  and 
excrete  a mucilaginous  fluid.  These  Papillae  are  arranged  at 
the  posterior  part  of  the  Tongue,  in  such  a manner,  that  the 
anterior  ones  project  along  the  middle  of  the  Tongue,  and 
form  an  angle. 

Besides  these,  numerous  mucous  follicles  cover  the  whole  of 
the  root  of  the  Tongue. 

, Behind  the  angle  formed  by  the  anterior  of  these  papillae,  a 
small  foramen  may  be  observed,  in  which  other  small  papillae 
open,  and  throw  out  a thick  saliva;  it  is  called  foramen  coe- 

CUM  MORGAGNI. 

i2nd.  The  PAPiELiE  media:  semilenticulares  or  fungi- 
FORMES  are  smaller  than  the  former,  only  slightly  convex  and 
little  separate  from  the  surface  of  the  Tongue.  They  are  scat- 
tered over  the  edges,  the  middle,  and  anterior  part*  of  the 
Tongue.  By  a microscope  numerous  small  Foramina  may  be 
observed  to  open  on  their  superior  surface. 

•3rd.  The  papillje  minima:  coNiciE  or  villosa:  are  more 
numerous  than  either  of  the  other  classes,  but  are  much  smaller. 
They  cover  ail  the  upper  part  of  the  Tongue,  and  pass  even 
between  the  other  Papillae.  When  examined  by  a microscope 
in  clear  water  they  appear  to  have  a conical  form.  As  the 
sense  of  taste  seems  principally  to  reside  in  these  Papilhe,  they. 
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; in  all  probability,  consist,  in  a great  measure,  of  the  termina- 
I .tions  of  nerves. 
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i • The  Nerves  of  the  Tongue  are  supplied  by  the  third  branch 
,j  ;of  the  fifth  pair  or  inferior  Maxillary,  the  eighth  pair  or  Par 
I 'Vaguin,  and  the  ninth  pair  or  Lingual  Nerves. 

The  branches  of  the  fifth  pair  supply  the  tip  and  edges  of 
: the  Tongue,  and  are,  on  that  account,  supposed  by  some  to  be 
the  proper  nerves  of  taste. 

The  branches  from  the  eighth  pair  supply  the  base  of  the 
; '^ongue. 

The  branches  derived  from  the  ninth  pair  seem  principally 
1 t to  supply  the  Muscles  about  the  middle  of  the  Tongue,  but 
i'  - communicate  with  the  other  two  sets. 

I VESSELS  OF  THE  TONGUE. 


The  ARTERIES  of  the Tonguc  are  derived  from  the  external 
■ Carotids,  and  are  named  Dorsal,  Raninal,  and  Sublingual.  They 
communicate  so  very  little  with  the  arteries  of  the  opposite 
side,  that  the  one  may  be  minutely  injected  without  afFecting 
I the  other. 

The  VEINS  of  the  Tongue  terminate  in  the  external  Jugular 
Veins. 


PHYSIOLOGY  OF  THE  TONGUE. 

The  Tongue,  as  we  have  already  said,  constitutes  the  chief 
organ  of  taste,  although  there  is  also  a sensation  of  taste  pecu- 
liar to  the  palate,  pharynx,  CEsophagus,  &c.  The  sense  of 
taste  approaches  more  nearly  to  that  of  touch  than  any  of  the 
others.  Indeed  it  seems  to  be  little  more  than  a modification 
of  it,  for  in  order  to  produce  the  sensation  of  taste  actual  con- 
tact is  necessary. 
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OF  THE  SKIN,  &c 

The  SKIN  constitutes  the  organ  of  touch,  as  well  as,  In  some 
measure,  that  of  absorption,  and  forms  tlie  common  Integu- 
ments of  the  body.  These  Integuments  are  divided  into  the 
Cuticle.,  or  Scarf  Siilt,  the  Corpus  Muccrsum,  the  Cutis  Vera,  and 
Corpus  Aiiiposum. 


CUTICLE. 

The  CUTICLE,  EPIDERMIS  or  SCARF  SKIN  is  a very  thin, 
transparent,  insensible,  and  non-vascular  membrane.  Exter- 
nally this  membrane  is  smooth,  being  only  marked  by  furrows 
which  correspond  to  those  of  the  Cutis  Vera,  but  internally  it 
seems  to  be  formed  of  an  immense  number  of  delicate  Laminr. 

It  may  easily  be  separated  from  the  other  Integuments  by  a 
slight  degree  of  putrefaction,  or  by  boiling  water ; and  the  Cor- 
pus Mucosum,  which  has  considerable  adhesion  to  it,  is  gene- 
rally elevated  with  it. 

Th6  Cuticle  is  not  throughout  of  the  same  thickness,  being 
considerably  thicker  in  the  soles  of  the  feet  and  palms  of  the 
hands,  even  in  the  foetus,  than  elsewhere.  This  thickness  is 
afterwards  increased  considerably  by  pressure. 

The  whole  external  » rface  of  the  Cuticle  is  perforated  by 
numerous  minute  Foramina,  which  constitute  the  termina- 
tions of  Exhalenf  Vessels,  and  the  commencements  of  Lym- 
phatics. These  perforations  are  most  evident  in  the  palms  of 
the  hands,  soles  of  the  feet,  surface  of  the  nose,  conchas  of  the 
ears,  &c.  It  is  also  perforated  by  various  excretory  Ducts, 
and  by  the  roots  of  the  Hairs. 
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Considering;  the  Nails  as  a continuation  of  the  Cuticle. which 
t'  hey  in  reality  are,  the  Cuticle  may  be  said  to  cover  tlie  whole 
cixternal  surface  of  the  body,  and  it  is  also  reflected  inward  to 
L ine  all  the  great  passages. 

The  USE  of  the  Cuticle  is  to  cover  the  more  sensible  parts 
Lander  it,  and  to  prevent  too  great  a degree  of  evaporation  from 
i,:he  skin. 

CORPUS  MUCOSUM. 


The  CORPUS  or  rete  mucosum  is  situated  between  the 
CCuticle  and  Cutis.  It  is  composed  of  the  capillary  extremities 
af  Vessels  terminating  externally,  surrounded  by  a viscid  and 
rmucilaginous  fluid.  It  is  thickest  in  the  Negro,  who  derives 
ir'rom  it  his  black  colour,  and  it  is  white  in  the  European.  It 
covers  every  part  of  the  surface  of  the  body  excepting  be-^ 
r.ieath  the  nails,  but  seems  scarcely  to  exist  in  tlie  palms  or  in 
lihe  soles  of  the  feet,  as  these  are  of  a light  colour  even  in  the 
>Negro. 

The  origin  of  the  proper  Corpus  Mucosum  has  not  yet 
ebcen  ascertained,  nor  are  its  uses  at  all  understood,  for  instead 
of  serving  the  Negro,  in  whom  it  is  black,  as  a defence  against 
: the  heat  of  the  climate,  it  must  undoubtedly  absorb  an  addi- 
tional quantity  of  Luminous  rays  and  expose  him  to  an  in- 
ccreased  heat. 


CUTIS  VERA.  . .. 

The  CUTIS  VERA  or  TRUE  SKIN  is  situated  between  the  Cor- 
fpus  Alucosum  and  the  Corpus  Adiposum.  It  is  formed  of 
c closely  interwoven  fibres  of  various  kinds,  and  contains  nume- 
rraus  terminations  of  vessels  and  nerves. 

The  Cutis  is  elastic,  and,  when  elongated  in  any  direetiofi. 
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easily  recovers  itself.  Its  external  .surface  is  firmer  and  more 
dense  than  its  internal  one.  It  is  thicker  on  the  back  than  on 
the  anterior  part  of  the  body,  and  most  thick  and  solid  in  the 
Palms  and  Soles.  The  Blood  Vessels  of  the  Cutis  are  extremely 
numerous,  and  to  the  different  quantity  of  these,  in  different 
parts,  it  owes  its  variety  of  colour. 

There  are  a variety  of  Folds  on  the  external  surface  of  the  Cu- 
tis, and  also  numerous  which  serve  to  Increase  its  surface. 

The  Cutis  is  througjhout  covered  with  minute  eminences 
termed  papillje,  which,  from  their  extreme  sensibility,  are 
considered  as  constituting  the  organ  of  touch.  The  Papillae 
are  of  different  forms  in  different  parts  of  the  body,  where 
they  are  also  differently  arranged.  Considerable  variety  of 
arrangement  may  be  seen  in  the  palms  of  the  hands.  On  the 
lips,  from  their  form,  they  are  denominated  Villi. 

The  Cutis  Vera  becomes  extremely  thin,  and  appears  almost 
to  terminate  at  the  red  part  of  the  Lips,  the  edges  of  the  Eye- 
lids, and  the  margin  of  the  Anus. 

The  USE  of  this  portion  of  the  Skin  is  to  cover  and  defend 
the  various  parts  of  the  body,  to  give  transmission  to  various 
fluids,  and  to  constitute  the  organ  of  touch  by  means  of  its 
nervous  Papillas. 


CORPUS  ADIPOSUM. 

The  Corpus  Adiposum  is  merely  a concrete  oleaginous  • 
fluid,  deposited  in  small  round  masses  within  the  cellular  mem- 
brane, and  situated  under  the  Cutis  Vera,  covering  almost  the 
whole  surface  of  the  body.  It  also  passes  in  between  the  mus- 
cles, vessels,  &c.  and  exists,  in  greater  or  less  quantity,  in  va- 
rious other  parts ; but  is  wanting  also  in  some  parts,  as  the 
Eyelids,  Penis,  &c. 
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The  USE  of  the  Corpus  Adi posum  is  to  lubricate  all  the  parts 
of  the  body,  and  to  serve  as  a source  of  nutriment. 

CELI.ULAR  SUBSTANCE  OR  MEMBRANE. 

Th  is  is  composed  of  numerous  fine  and  small  irregular  mem- 
branes. formijig  communicating  cells,  in  which  the  Corpus 
Adiposum  is  secreted.  It  is  thickest  where  most  exposed  to 
fpressiire,  as  in  the  soles  of  the  feet,  &c.  It  possesses,  like  the 
Cutis  Vera,  a great  degree  of  elasticity. 

Its  USE. is  to  contain  in  many  places  the  globules  of  the  Cor- 

Jipus  Adiposum,  to  invest  almost  all  other  parts  of  the  body, 
iand  to  enter  into  their  composition.  It  possesses  but  a small 
lilegree  of  sensibility. 


- NAILS. 

The  NAILS  are  a continuation  of  the  Cuticle,  and  are  com- 
'losed  of  longitudinal  fibres,  which  together  constitute  differ- 
|i;rnt  plates. 

l.ike  the  Cuticle  they  are  Non-Vascular  and  insensible,  and 
h nav  also  be  removed  in  the  came  way. 

They  are  transparent  in  reality,  though  they  derive  a co- 
1 our,  as  well  as  nourishment,  from  the  Cutis  winch  they 
t over. 

Their  roots  are  of  a squ.arc  form  and  fixed  to  a fold  of  the 
Cutis  Vera  a little  below  the  last  joint  of  the  fingers  and 
.oes. 

They  derive  their  origin  from  these  roots,  from  which  they 
Irre  alway.s  produced  forward. 

’I'he  USE  of  the  ICails  is  to  defend  and  strcngtJicn  the  termi- 
.atioiib  of  the  firmcrs  and  toes. 
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HAIRS. 

The  Hairs  arise  by  aooTS  or  bulbs,  which  are  placed  in  the 
cellular  substance  under  the  Cutis  Vera,  and  flightly  differ  ia  • 
their  shape  in  different  parts  of  the  body.  ' 

All  the  bulbs  of  the  hair  are  covered  by  Capsules,  which  con-  ^ 
sist  of  two  layers,  and  contaih'an  oleaginous  fluid.  ' 

Like  the  Nails,  the  Hair  grows  only  from  the  root,  and 
each  consists  of  smaller  filaments  inclosed  in  a common 
membrane. 

The  USE  of  the  Hair  is  not  properly  understood. 

' I 

■ SEBACEOUS  AND  MILIARY  GLANB.S.  j 

The  SEBACEOUS  Oi.ANDs  are  placed  immediately  under  the 
Cutis  Vera,  and  are  most  numerous  about  the  ears,  nose,  &c.  1 

The  M ILIA  BY  GLANDS  are  placed  in  the  Axilla,  and  derive  i 
their  name  from  the  substance  which  they  excrete,  having  a 
resemblance  to  the  Seeds  of  Millet. 

Both  species  of  Glands  serve  the  purpose  of  excreting  matte? 
to  lubricate  the  skin.  ^ 
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OF  THE  BRAIN. 


The  name  of  Brain  is  applied  to  all  that  Medullary  mass 
. ich  occupies  the  cavity  of  the  Cranium.  As  the  Membranes 
ich  envelope  the  Brain  first  present  themselves,  and  not 
vy  line  the  inside  of  the  Cranium,  but  divide  the  Brain  into 
: tain  portions,  it  will  be  necessary  to  describe  them  first. 


MEMBRANES  OF  THE  BRAIN. 

'he  Membranes  of  the  Brain  are  three  in  number ; namely, 
external  one  named  Dura  Mater,  a middle  one  named 
ica  Araebnoidea,  and  an  internal  one  called  Pia  Mater.  The 
> last  are  supposed  to  be  more  properly  the  layers  of  one 
mbrane. 


DURA  MATER. 

ITS  SITUATION.  , 

i’he  DUKA  MATER  is  situated  immediately  within  the  Bones 
he  Cranium,  lining  their  internal  surface,  and  constituting 
iiem  a sort  of  internal  Periosteum.  It  envelopes  the  brain 
. all  its  appendages. 


STRUCTURE. 


:'he  Dura  Mater  is  the  strongest  membrane  of  the  body, 
consists  of  one  layer,  although  by  Maceration  it  is  sepa- 
te  into  more.  Its  texture  seems  partly  Ligamentous  and 
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partly  tendinous,  and  is  excessively  close,  ruruilng  in  variouj 
directions.  Its  colour  is  white  and  shining. 

ADHESIONS. 

The  Dura  Mater,  as  we  have  already  remarked,  adheres 
firmly  to  the  inside  of  the  Cranium;  Init,  though  in  contact 
with  the  brain.  It  only  adheres  to  it  where  its  Vtins  terminate 
in  the  sinuses.  Its  internal  surface  is  lubricated  by  a huid  ex- 
haled by  its  vessels. 

FOLDS  OR  SEPTA,  , 

I ’ 

'The  Dura  Mater  forms  severjjl  folds  which  divide  the  Brain 
into  certain  portions.  These  folds  are  denominated  si^pcrior 
or  the  middle  or  the  Tentorium,  and  inferior  or  the 

TjIx  CercbJli. 

FALX  CEREBRI. 

The  F.Ai.x  or  septum  cerebri,  or  Superior  Lnngitudiml  Pro- 
cf'S  of  the  Duru  Mater,  h a long  and  broad  dupllcature  of  that 
membrane  extending  from  before  the  Crista  Galli  along  the 
middle  of  the  Os  Frontis,  Ossa  Parietalia,  and  part  of  the  Os 
Occipitis,  about  the  middle  of  which  it  terminates  in  the  Tea- 
torinm.  The  Falx  becomes  broader  as  it  extends  backward, 
and  about  its  middle  part  it  reaches  from  the  upper  part  of 
the  calvary  to  the  Corpus  Callosum  of  the  Cerebrum. 

The  USE  of  the  Falx  is  to  separate  the  two  hemispheres  of 
the  brain,  to  form  the  sinuses,  and  to  support  the  Tentorium. 

t 

TENTORIUM.  ' 

The  TENTORIUM  OF  SEPTUM  cEREBELLi  passcs  outward 
from  the  termination  of  the  Falx,  being  connected  posteriorly 
to  the  transverse  ridges  of  the  Os  Occipitis,  laterally  and  an- 
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iorly  to  the  ridges  of  the  Petrous  portion  of  the  Temporal 
■•le,  and  anteriorly  to  the  posterior  Clinoid  processes  of  the 
-henoid  bene. 

A great  oval  foramen  is  left  between  these  two  sides  of 
: Tentorium,  in  which  is  situated  the  Tuber  Annulare  or 
■.ction  of  the  Cerebrum  and  Cerebellum. 

The  USE  of  the  Tentorium  is  to  form  a door  for  the  poste- 
r part  of  the  cerebrum  and  a roof  for  the  cerebellum ; it  also 
ads  to  render  tense  the  FaLt. 

FALX  CEREBELLI. 

The  FALX  MINOR  or  SEPTUM  CEREBELLI  is  situatcd  bctweeii 
lobes  of  the  Cerebellum,  passing  from  the  inferior  poste- 
Irrpart  of  the  Tentorium, adhering  to  the  inferior  portion  of 
Internal  Crucial  ridge  of  the  Os  Occipitis,  and  terminating 
ihe  posterior  part  of  the  Foramen  Magnum. 


SPHENOIDAL  AND  OTHER  FOLDS, 

BJesides  these  greater  folds,  there  is  a small  lateral  one  on 
: h side  of  the  Sella  Turcica,  which  together  form  the  Fossa 
|tthe  Pituitary  Gland. — There  are  likewise  other  two,  one  of 
irch  is  situated  in  the  base  of  the  Cranium  at  the  edge  of 
Li  Foramen  Lacerum. 


ELONGATIONS. 

fi'here  are  several  considerable  elongations  or  productions 
Lhae  Dura  Mater. — The  most  important  of  these  lines,  the 
fial  Canal,  envelopes  the  Medulla  Spinalis. — Other 

I igations  accompany  the  various  nerves  or  their  filaments 

II  the  Cranium. 
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SlNUSpS. 


The  SINUSES  or  the  dura  mater  are  the  Superior  Longitu- 
dinal Sinus,  the  two  Lateral  Sinuses,  the  Torcular  LIcrophili,  the 
Inferior  Longitudinal  Sinus,  the  Posterior  Occipital  Sinus,  tlie  four 
Petrosal  Sinuses,  the  Circular,  the  two  Cavernous,  and  the  two 
Orbitary. 

All  of  these  Sinuses  have  been  described  under  the  descrip- 
tion of  the  Veins  of  the  Head. 

TUNICA  ARACHNOIDEA. 

The  TUNICA  ARACHNOIDEA  is  situated  imntediately  within 
the  Dura  Mater.  It  is  a very  thin,  transparent,  and  tender 
membrane.  It  is  expanded  over  all  the  convolutions  of  the 
brain,  but  does  not  pass'  between  them,'  About  the  inferior 
part  of  the  Brain,  it  can  readily  be  elevated  from  the  Pia 
Mater. — No  vessels  have  hitherto  been  discovered  in  it. 

• PIA  MATER. 

The  PIA  MATER  considerably  resembles  the  Tunica  Arach- 
noidea,  but  is  still  more  delicate  and  transparent.  It  is  also 
extremely  vascular. — It  descends  between  all  the  convolutions 
of  the  Brain,  and  lines  its  Ventricles. 

The  USE  of  the  Pia  Mater  is  to  support  and  conduct  the 
Vessels  of  the  Brain. 


The  Brain  is  divided  into  the  Cerebrum,  Cerebellum,  and  Me‘ 
dulla  Oblongata,  *> 


j 
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SITUATION. 


T'hc  CeReerum  occupies  all  the  superior  part  of  the  Cra- 
:alum. 


FORM  AND  COLOUR. 

I The  Cerebru.:!  is  of  an  oval  form,  convex  superiorly  and 
r Ratted  inferiorly,  •v.’here,  on  each  side,  it  is  divided  into  three 
eminences  corresponding  to  the  cavities  in  the  base  of  the  Cra- 
■lium.  It  is  of  a Medullary  nature,  its  consistence  pulpy,  and 
icxternally  of  a greyish  colour. 


“ DIVISION, 

■ 

The  Cerebrum  is  divided  Into  tiuo  great  lateral portiom  by  the 
■Falx.  These,  portions  are  termed  hemispheres,  and  consist 
■ )f  a Middle,  an  Anteriar,  and  a Posterior  iJxtrfra/Vy.-VTheir  infe- 
ior  elevations  are  also  termed  lobes,  which  are  on  each  side, 
''denominated  Anterior,  Posterior,  and  Middle. 

The  -\NTr.R-:oR  lobes  oe  the  br.^in  rest  upon  the  Orbital 
tE  ocesses  of  the  Frontal  and  the  Cribriform  plate  of  the  Eth- 
r.moid  bone. 

The  MIDDLE  or  LATERAL  LOBES  are  situated  in  the  cavities  * 
: brmed  by  the  temporal  and  sphenoid  bones. 

The  POSTERIOR  LOBES  rest  upon  the  Tentorium. 

The  anterior  and  lateral  lobes  are  separated  from  each  other 
:ny  a furrow  corresponding  to  the  anterior  CHnoid  andTrans- 
' verse  Spinous  Processes  of  the  Sphenoid  Bone,  which  furrow 
h.iasbeen  denominated  the  fissura  MACt'iA  §vlvii. 
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CONVOLUTIONS. 

The  surface  of  the  Brain  is  marked  by  a great  number  of 
elevated  Convolutions,  which  run  in  every  direction,  and  have 
a dilTcrent  form  in  different  parts  of  the  brain.  Between 
these,  near  the  surface  of  the  cerebrum.  Superficial  Veins  of 
the  Brain  pass,  and  these  convolutions  are  fixed  throughout 
their  whole  depth  to  the  folds  of  the  Pia  Mater,  by  an  im- 
mense number  of  fine  vascular  filaments,  which  were  denomi- 
nated by  Ruysch  Tovientum  Cerebri. 

These  convolutions  do  not  pass  deep  into  the  substance  of 
the  brain.  There,  however,  exist  within  the  convolutions  of 
the  external  substance  of  the  cerebrum  similar  and  correspond- 
ing convolutions  of  its  white  internal  part. 

CEREBRAL  SUBSTANCE. 

The  CEREBRAL  SUBSTANCE  coiisists  of  two  kinds,  an  Exter- 
nal and  an  'Internal. 

. The  External  substance  being  of  a greyish  or  ash  colour,  is 
denominated  its  cortical  or  cineritious  part. — The  In- 
ternal substance  is,  from  its  white  colour,  denominated  its 

WHITE  or  MEDULLARY  PORTION.  I 

The  Medullary  Portion  of  the  Brain  is  of  a firmer  Texture  ^ 
than  the  Cineritious  substance,  with  which  it  is  however  in-  | 
timately  connected.-  Indeed  the  two  substances  at  many  parts 
intermix.  Cineritious  matter  may  be  found  amongst  the  Me- 
dullary, and  Medullary  matter  amongst  the  Cineritious.  The 
former  however  is  in  much  greater  quantity  than  the  latter, 
and  its  faint  white  striae  generally  run  in  a Transverse  and  • 
Parallel  direction.  ’ 
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CORPUS  CALr.OSUM. 


By  separating  the  hemispheres  of  the  cerebrum,  after  hav- 
■ i ng  divided  the  Falx  from  the  Crista  Galli,  and  turned  it  back- 
i'.vard,  a longitudinal  convex  body  named  corpus  callosum, 
itjr  coMMissuRA  superior  cerebri,  is  exposed  to  the  view. — 
iFhe  middle  of  this  body  is  marked  by  a longitudinal  Raphe 
laving  a Medullary  Cord  on  each  side  of  it.  These  Cords,  as 
[ i veil  as  the  Corpus  Callosum  itself,  enlarge  considerably  as 
^ Jiey  pass  backward. — From  each  of  these  Medullary  Cords 
i ; mall  Tnins-aerse  Lines  pass  outward. — Both  ends  of  the  Corpus 
[ Callosum  are  bent  downward. 

CENTRUM  OVAtE. 

I I By  making  a section  of  the  central  substance  in  a line  pa- 
lallel  to  the  upper  part  of  the  Corpus  Callosum,  the  cf.ntru.m 
r.  VALE  of  Vieusens  comespnto  view.  This  consists  merely  of 
bhe  white  or  medullary  part  of  the  Braiir  receiving  an  oval 
aorm  from  the  ai;rangement  of  the  cineritious  substance  around 
, with  which  it  is  intimately  connected.  This  Centrum  Ovale 
arms  a medullary  arch  over  the  lateral  Ventricles  of  the 
Irrain. 


LATERAL  VENTRICLES. 

The  LATEP.AL  VENTRICLES  are  two  cavities,  one  situated 
) )ward  the  side  of  the  Corpus  Callosum,  chiefly  formed  of  me.r 
5 illary  matter,  and  lined  by  the  Pia  Mater,  which  in  that 
Uuation,  is  not  very  vascular. 

These  Ventricles  pass  some  way  in  a horizontal  direction 
' om  before  backward;  but  are  in  other  respects  very  irre- 
.liar,  having  each  three  curved  terminations  named  Cornua. 
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Their  ANTEHion  cornua  are  placed  on  each  side  of  tlis 
Septum-  Lucidum. 

Their  posterior  cornua  or  Digital  Cavities  curve  inward 
•to  each  other  as  they  pass  backward. 

Their  INFERIOR  cornua  pass  first  downward,  and  then  for* 
■ward,  terminating  in  the  lateral  lobes  of  the  brain  nearly  under 
•their  anteridr  Cornua. 

The  corpora  striata  are  pyriform  bodies,  externally  of  a 
greyish  colour,  and  having  their  greater  extremities  placed 
further  forward,  and  nearer  to  each  other  than  their  posterior 
ones.  They  derive  their  names  from  their  internal  striated 
structure. 

The  THALAMi  NERVORUM  Opticorum  are  two  considerable 
eminences  placed  beside  each  other,  within  the  ventricles  and 
between  the  posterior  extremities  of  the  Corpora  Striata. 
Their  external  surface  has  upon  it  numerous  small  eminences, 
and  their  internal  substance  is  striated,  but  less  distinctly  so 
than  the  Corpora  Striata.  The  inner  sides  of  these  tbalami 
are  somewhat  flat,  and  joined  to  each  other  in  a slight  manner 
by  the  Comisura  Mollis,  and  from  their  posterior  ends  two  N 
white  cords  proceed  called  Tracius  Optici. 

There  is  a groove  between  the  thalami  nervorum  opticorum 
and  the  corpora  striata,  in  which,  on  each  side,  is  situated  a 
medullary  cord  called  Centrum  Semicirculare  Geminum  or  Tania 
Semicircularij. 

The  HIPPOCAMPUS  MINOR  is  a small  convex  body  arising! 
from  the  Corpus  Fimbratum  and  placed  in  the  posterior  cor- 


nu of  each  lateral  ventricle. 


The  CORPUS  FiMBRrijcuM  or  Tmtia  Hippocampi  is  a flat 
taper-like  substance,  sltu^d  in  the  inferior  cornu  of  the 
Ventricle,  and  is,  oneachsi^iproducedfrom  theposterior  crus 
■of  the  formix.  '■ 
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Tile  niPFocAMPOS  major  Pet/a  Hlpfiacampl  or  Cornua  Ammo- 
n!s  IS  a medullary  eminence  arising  laterly  from  the  Corpus 
I’imbriatum  on  each  side,  and  placed  in  the  inferior  cornu  of 
the  lateral  ventricles.  These  bodies  pass  through  the  whole 
length  of  the  cornua,  being  small  at  their  origin  and  enlarging 
as  they  advance.  At  the  posterior  Pillars  of  the  Fornix  they 
are  intimately  connected  with  them.  ' The  inner  edge  of  the 
Hippocampus  Major  has  a serrated  margin,  which  is  larger  in 
Quadrupeds  than  in  Man,  but  is  les.s  remarkable  in  Apes. 

The  FORAMEN  of  MONRO  is  sltuatcd  between  the  anterior 
cornua  of  the  lateral  ventricles,  and  gives  passage  to  the 
choroid  plexus  from  the  third  ventricle. 

The  coLUMNiE  ANONY.MiE  are  numerous  small  columns  pas- 
sing round  the  superior  and  posterior  sides  of  the  lateral 
ventricles. 

A net  work  of  vessels  called  the  choroid  plexus  passes 
through  these  ventricles  over  the  thajami  from  the  third. 

The  sides  of  the  ventricles  are  contiguous  to  each  other,  but 
they  are  constantly  moistened  v/ith  a fluid  exhaled  from  the 
Pla  Mater. 


SEPTUM  LUCIBUM. 

The  SEPTUM  LuciDUM  is  a thin  and  transparent  partition, 
broadest  before  and  curved  at  its  edges,  connected  above  to 
the  Corpus  Callosum,  below  to  the  Fornix,  and  consisting  of 
two  Laminae,  which,  separating  about  their  middle,  form  the 
FIFTH  ventricle  of  the  BRAIN. 

The  Septum  Lucidura  divides  the  two  Latcrab  Ventricles. 
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The  FORNIX  is  a continiu,tion  of  the  Corpus  Callosum.  It 
is  of  an  arch-llke  form,  and  is  supported  by  four  productions, 
called  PILLARS  or  crura,  two  of  which. are  Anterior  and  two 
Posterior — 'I'he  anteriop.  chura  are  shortest,  pass  in  contact 
with  each  other,  and  become  larger  at  their  lower  ends. — The 
POSTERIOR  cRUR.A  are  longer  and  more  distant  from  each 
other,  running  in  the  course  of  the  inferior  Cornua  of  the  la- 
tei'al  Ventricles. 

The  BODY  OF  THE  FORNIX  IS  broad  posteriorly  where  it 
joins  the  Corpus  Callosum,  and  narrow  anteriorly  where  it  is 
connected  to  the  Septum  Liicidum. — Below  it  is  slightly  joined 
to  the  Thalami,  by  a Membrane  called  Tda  Chroidea,  which 
joins  the  Choroid  Plexus  in  the  lateral  Ventricles,  after  having 
passed  over  the  Thalami. — The  inferior  side  of  the  Fornix  has 
upon  it,  toward  its  posterior  part,  several  lines  caused  by 
blood-vessels,  which  from  their  arrangement  are  termed  Lyra 
or  Psalterium.  These  blood-vessels  form  a beautiful  net-work 
over  the  third  Ventricle,  and  receive  the  name  of  Velum  Jnter- 
fosituvi.  This  contains  the  Vena  Magna  Galeni  which  run  to 
the  Torcular  Herophili. 

It  is  below  the  anterior  part  of  the  body  of  the  Fornix,  and 
over  the  fore- part  of  the  third  Ventricle  that  the  Dual  Hole  of 
Monro  is  situated,  and  communicates  with  the  third  Ventricle 
by  means  of  the 

ITER  AD  TERTIUM  VENTRICULUM. 

This  is  also  denominated  Foramen  Commune  Anterius,  VuLja  or 
Jter  ad  Infundibulum.  It  passes  from  between  the  Foramina 
Monroi  to  the  anterior  part  of  the  Third  Ventricle. 
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TlllSn  YFNTRICLE. 

The  THIRD  VENTRICLE  is  sitiiatcd  between  the  Thalami 
Nervorum  Opticorum,  below  the  Cominissura  A'lollis  and 
abuv'c  the  Crura  Cerrebri. 

'J'he  iNFONDiii'JLUM  jnay  be  considered  as  its  anterior  ter- 
mination, which  passes  forv/ard  and  downward  and  terminates 
in  the  Pituitary  Gland  situated  in  the  Sella  Turcica. 

The  Eoa.iMEN  COMMUNE  rosTEiiius  passes  from  the  third 
Ventricle,  between  the  Connuis-ura  Mollis  and  the  Pineal 
Gland  ; but  is  jirevented  from  communicating  with  the  lateral 
Ventricles  by  means  of  the  Fornix  and  tiie  Tela  Choroidea. 

■j'he  aNTEUioR  c.oM.MissuiiE  is  a Medullary  Cord  which 
pa.sscs  at  the  fore-part  of  the  third  Ventricle,  before  the  an- 
terior Crura  of  the  Fornix,  tlirough  the  Corpora  Striata. 

'Fhc  INFERIOR  coMMissuRA  is  formed  by  the  Medullary 
substance  of  the  bottom  of  the  Ventricle  crossing  from  one 
side  to  the  other. 

'J'he  POSTERIOR  cc.MMissuRE  Is  placed  at  the  back  of  the 
liiird  Ventricle  under  the  root  of  the  Pineal  Gland. 

'I'lic  TUBERcui.A  ou A DP.i GEaii N.v  are  situated  at  the  back  of 
the  th.ird  \'entricle.  behind  the  posterior  Commissure.  I’vvo 
of  thc.se  are  situated  superiorly  called  iVato,  and  two  poste- 
riorly called  Testa.  • 

'Fhe  PINEAL  GLAND  l.i  Situated  above  the  Nates  and  under 
the  posterior  part  of  the  Fornix.  It  arises  by  Tivo  M.-dulLuy 
Cn:ra  from  tlic  Tlialami  JTcrvorum  Opticorum  and  the  anteritir 
C rnr.a  of  the  r.';rnix,  and  is  connected  at  its  root  to  the  poste- 
rior ComimisGurc  of  the  IJrain.  It  is. of  a Conoidal  form,  being 
broadest  at  its  base,  of  a Cineritious  structure,  and  generally, 
contains  Binan  Calcareous  Concretions. 
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, ITER  AD  QUARTUM  VENTRICULUM, 

t 

The  ITER  AD  QUARTUM  VENTRICULUM  procceds  from  the 
inferior  posterior  part  of  the  third  Ventricle  and  terminates 
in  the  fourth. 

CEREBELLUM. 

SITUATION. 

The  Cerebellum  is  situated  in  the  inferior  Depressions  of 
the  Occipital  Bone  and  is  covered  by  the  Tentorium. 

DIVISION. 

The  Cerebellum  is  divided  into  two  lobes  by  the  Falx  Ce- 
ebelli ; yet  this  division  does  not  take  place  superiorly,  as  in 
the  Cerebrum,  but  at  its  inferior  posterior  part. 

These  lobes  are  again  divided  into  Lobules. 

' CONVOLUTIONS. 

The  CONVOLUTIONS  of  the  Cerebellum  are  extremely  nu- 
merous, but  much  smaller  and  closer  than  those  of  the  Cere- 
brum. They  form  a sort  of  Transverse  arches  over  it,  which 
decussate  each  other  at  various  places,  and  between  them  the 
Pia  Mater  passes.  * 


EMINENCES. 

The  Cerebellum  has  two  middle  Eminences  called  from  their 
form  APPENDICES  VERMiroRMES,  one  of  which  is  situated  at 
its  anterior  and  superior,  the  other  at  its  inferior  and  poste- 
rior part. 
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INTERNAL  STRUCTURE. 

Like  the  Cerebrum,  the  Cerebellum  is  also  composed  of 
h'neritious  and  Medullary  matter ; the  former  however  bear- 
ng  a greater  prop^tion  to  the  latter,  than  in  the  Cerebrum. 
—When  the  Cere^jiim  is  cut  transversely,  the  arrangement 
if  the  Medullary  substance  resembles  somewhat  a Tree  with 
ts  branches,  and  has  thence  been  named  Arbor  Vita. 

FOURTH*  VENTRICLE. 

The  FOURTH  VENTRICLE  is  situated  between  the  Cerebel- 
ttm  posteriorly  and  laterally,  and  the  Medulla  Oblongata  an- 
.eriorly,  and  extends  from  the  Inferior  Tubercula  Quadrige- 
nina  to  the  great  Fissure  of  the  Cerebellum. 

The  VALVULA  MAGNA  CEREBRI  is  a thin  Medullary  Lamina 
overing  the  superior  anterior  part  of  the  fourth  Ventricle, 
jid  extended  from  the  Medulla  Oblongata  to  the  Cerebellum. 

The  CALAMUS  scRiPTORius  is  a narrow  Cavity,  pointed 
>clow  like. a writing  Pen,  and  proceeding  from  the  posterior 
>art  of  the  fourth  Ventricle. 

The  Origins  of  the  Portio  Mollis  are  sometimes  perceivable 
• vithin  the  Ventricle.— The  Plexus  of  Haller,  composed  of 
.essels  and  small  globular  bodies,  may  also  be  observed  ; and 
>wo  Medullary  tracts  called  Processes  ad  Testes  proceed  from 
, lie  sides  of  the  Valvula  Magna  or  Velum  Vieussenii. 

INFERIOR  SURFACE  OF  THE  TRAIN. 

CORPORA  ALBICANTIA. 

The  CORPORA  ALBICANTIA  are  two  small  round  white 
lodies,  situated  in  the  base  of  the  Brain,  between  its  lateral 
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Icbes.  Various  Medullary  sirix  of  the  Brain  seem  to  termi- 
nate in  them. 


CRUIiA  CrEEBRI. 

These  are  two  laro;e  white  cords,  situated  immediately  be- 
fore the  Corpora  Albicanlia.  They  arise  from  the  Medullary  ^ 
part  of  the  Cerebrum,  and  converge  to  their  termination  in 
the  Tuber  Annulare.  They  consist  both  of  Medullary  and 
Cineritious  matter  internally,,  but  are  altogether  formed  of 
Medullary  fibres  externally. — A dark  portion  of  their  internal 
Cineritious  substance  is  termed  Niger  Crurum  Cerebri.  ‘ 

I 

CRURA  CEREBEI.LI.  j 

The  CRURA  CEREEr.Li.i  are  tvro  white  Cords  which  arise  j 
from  the  Trunk  of  the  Arbor  Vita;  and  join  the  Crura 
Cerebri. 

TUBER  ANNULARE. 

The  TUBER  ANNULARE  or  jPewj is  compo.sed  by  the  i 
junction  of  these  Crura.  It  is  situated  upon  the  Basilary  por-  ^ 
tions  of  the  Sphenoid  and  Occipital  Lones.  It  is  divided  longi-  'j 
tudinally  by  a groove  for  the  Basilar  Artery,  and  from  that  j 
groove  numerous  Transverse  Strix  proceed  to  each  side. — At  | 
the  fore-j)art  of  the  Tuber  Annulare  is  placed  the  Foramen  | 
Caecum  Anterius-,  and  behind  it  the  ForuAien  Caecum  Foeteritis.  j 

MEDULLA  OBLONGATA.  j 

Tl'.e  BTeduIla  Oblongata  extends  from  the 'Tuber  Annulare  j 
to  the  Toramcn  Magnum,  diminishing  as  it  proceeds. — Along  * 
the  middle  of  its  Inferior  surface  are  situated  tavo  small  emi- 
neuces,  xvhich  are  divided  from  each  other  by  a fissure,  and  i 
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ttermed  corpora  pyramidalia. — Externally  to  them  are 
isituated  two  others,  named  from  their  form,  corpora  oti- 
VARiA  and— External  to  these,  other  two  less  conspicuous 
;|  .mamed  coR^PORA  pyramidalia  lateralia. 


PHYSIOLOGY  OF  THE  BRAIN. 

It  is  well  known  that  the  Brain  is  the  Seat  of  the  Soul,  the 
corgan  of  judgment  and  of  volition;  but  of  the  uses  of  its  in- 
fdividual  parts  we  are,  at  present,  totally  ignorant.  To  assert, 
Ihowever,  that  we  shall  always  continue  so,  would  be  indeed 
sabsurd,  and  presupposes  in  the  person  who  makes  thO  assef- 
ttlon  a degree  of  knowledge  which  refutes  itself.  But  the  pre-' 
isumptuous  asserters  of  this  Doctrine  proceed  without  data ; 
tthey  are  themselves  totally  ignorant  of  it,  and  are  too  apt  to 
cconsider  that  circumstance  as  a proof  that  it  is  Impossible  we 
1 should  in  future  acquire  any  knowledge  of  It.  The  fact  is,  that 
t the  Physiology  of  the  Brain  has  not  till  of  late  years  been  studied 
Twith  any  propriety  : dry  anatomical  facts  were  merely  accu- 
rmulated,  no  relations,  no  analogies  of  parts  were  deduced,  and 
aanatomists  seemed  to  expect  an  interesting  and  consistent 
'Theory  without  the  trouble  of  reflection.  But  of  late  years 
tihe  labours  of  camper,  blumenbacii,  and  soemmerring, 
lhave  eminently  illustrated  this  part  of  Physiology,  and  have 
^advanced  it  further  than  the  works  of  some  previous  centuries 
lhad  done. 
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MEDULLA  SPINALIS. 

The  MEDULLA  SPINALIS  Of  Spinal  Marrotxi  is  a contimiation 
of  the  Medulla  Oblongata,  externally  composed  of  Medullary 
and  internally  of  Cineritious  substance. 

Commencing  from  the  Foramen  Magnum,  it  descends 
through  the  Vertebral  Canal  to  tlie  Sacrum,  where  it  termi- 
nates in  an  immense  number  of  large  nerves,  which  are  deno- 
minated CAUDA  EQUINA. 

The  Spinal  Marrow  is,  throughout  its  course,  invested  by 
the  Dura  Mater,  Tunica  Arachnoidea,  and  Pia  Mater  j and  has 
also  produced  from  the  Pia  Mater  a Ligament,  named  Denti- 
culatum,  w'hich  commences  at  the  Foramen  Magnum,  and, 
proceeding  downward  between  the  origins  of  the  nerves,  ter- 
minates at  the  Os  Coccygis. — 1 he  use  of  this  Ligament  is  to 
prevent  the  Spinal  Marrow  being  stretched,  and  to  maintain, 
in  their  situation,  the  origins  of  the  nerves. 

USE  OF  THE  SPINAL  MAiTrOW. 

The  Spinal  Marrow  is  evidently  an  appendage  of  th^  organ 
of  judgment,  but  its  particular  Physiology  is  as  little  understood 
as  that  of  the  Erain. 
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The  nerves  are  long,  white,  firm  cord's  composed  of  fasci- 
ctn.i,  closely  connected,  and  again  divisible  into  F]Biuj,i,i£, 
which,  may  be  subdivided  to  the  utmost  degree  of  minuteness. 

FORM  OF  THE  NERVES. 

The  nerves  are  not  of  a cylindrical,  but  of  a conical  form, 
the  apex  of  each  cone  being  turned  to  the  Brain,  and  its  base 
toward  the  extreme  parts  of  the  body. 

ORIGIN. 

The  nerves  are  generally  said  to  arise  from  the  Ccrebrurh, 
Cerebellum,  Medulla  Oblongata,  and  Spinal  Marroiv;  those 
arising  from  the  three  former  sources  being  termed  cerebral, 
and  those  from  the  latter,  spinal  nerves.  It  would,  how- 
ever, be  more  philosophical  to  consider  the  nerves  as  arising 
from  the  extreme  parts  of  the  body,  and  tenninatiug  in  the 
Krain. 

GANGLIA. 

The  ganglia  are  hard  knots  placed  at  the  union  of  nerves, 
and  larger  in  circumference  than  the  nerves  which  combine 
to  form  them.  They  are  very  diflTerent  in  form  and  size,  hav- 
ing more  numerous  vessels  and  thicker  coats  than  tJie  nerves. 
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The  Ganglia  are  supposed  to . constitute  new  sources  of 
, nervods  influence. 

DIVISION, 

The  nerves  consist  of 'Trunks,  Ganglia,  Plexys,  Branches, 
Twigs,  Capillary  Terminations,  and  Papillae. 

iNUMBER, 

V 

'Of  the  Nerves  there  are  Thirty-nine  Pairs,  and  of  these  Nine 
arise  directly  from  the  Brain,  and  are. named  Cerebral-,  Thirty 
arise  from  the  Spinal  Marrow,  and  are  termed  Spinal  Nerves. 
The  Spinal  Nerves  are  again  subdivided  into  Eight  pairs  of 
Cervical,  Tvuelve  Of  Dorsal,  Five  of  Lumbar,  and  Five  of  Sacral 
Nerves. 

USE. 

The  nerves  serve  both  for  the  purpose  of  transmitting  Ii>t» 
..pression  to  the  brain  and  action  to  the  muscles. 
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The  cerebral  nerves  arise  in  pairs,  and  are,  from  the  ar- 
1 rangement  of  the  foramina  through  which  they  . pass,  divided' 
into  the  First,  Second,  Third,  Fourth,  Fifth,  Sixth,  Seventh,  Eighth 
and  Ninth  pairs.  Each  of  these  pairs  has  also  derived  a name  ^ 
from  its  distribution  or  from  its  use,  as  0 factory.  Optic,  Motor es 
Oculorum,  Pathetici,  Trigemini  (divided  into  Ophthalmic,  Superior- 
Maxillary,  and  Inferior  Maxillary ),  Abducentcs,  Auditorii  (divided 
into  Portia  Mollis  and  Portia  Dura,  or  Nervus  Facialtt  j.  Par  Va~ 
gum,  and  Lingualis, 

FIRST  PAIR,  OR  OLFACTORY  NERVES, 

The  OLFACTORY  NERVES  arise  by  three  separate  branches  • 
on  each  side  of  the  Brain,  from  the  Corpora  Striata,  near  the 
distribution  of  the  internal  Carotid  Artery. 

They  pass  forward  under  tlie  anterior  lobes  of  the  brain, 
which  are  furrowed  to  receive  them.  They  both  slightly  con- 
verge, and  become  somewhat  larger  as  they  approach  the  Cri- 
briform plate  of  the  Ethmoid  Bone. — Here  each  of  them  forms  . 
a sort  of  oblong  bulb,  and  divides  into  an  immense  number  of 
. minute  filaments,  which  pass  through  the  foramina  of  the 
bone. 

Having  passed  through  these  foramina,  they  divide  into  two 
series,  which,  being  joined  by  a branch  of  the  fifth  pair  of 
nerves,  are  distributed,  one  to  the  Septtim,  the  other  to  the 
Ossa  Turbinata  Superiora. 

These  nerves  in  their  passage  change  their  degree  of  con-.' 
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sistency:  in  their  course  from  the  Corpora  Striata  they  are  ex- 
cessively tender  and  soft,  but,  in  passing  through  the- foramina 
of  the  Ethmoid  bone,  their  filaments  receK'e  a covering  from 
ihe  Dura  Mater,  and  assume  the  consistency  of  other  nerv’es. 

No  Anatomist  has  yet  traced  any  filament  of  the  Olfactory 
uenles  to  the  inferior  turbinated  bones;  yet,  from  the  struc- 
, ture  of  these  bones,  it  canuot  be  doubted  that  the  Olfactory 
nerves  are  expanded  ower  them  also. 

SECOND  PAIR,  OR  OPTIC  NERVES. 

The  OPTIC  nerves  arise  on  each,  side  from  the  Thalami 
Nervorum  Opticorum,  make  a large  curve  outward  ctrouiid 
the  Crura  Cerebri,  and  derive  a second  origin  as  they  pass  for- 
ward from  the  small  tubercles  at  the  lov/er  part  of  the  Infun- 
dibulum. 

Becoming  slenderer  they  run  obliquely  inward  and  forward 
till  they  unite  at  the  anterior  part  of  the  Sella  Turcica  ; again 
Ttividing,  each  runs  forward  and  outward  to  the  Foramina  Op- 
tica, pa.ssing  through  which  they  perforate  the  br.ll  of  the  eye 
internally  to  the  middle  of  its  posterior  part,  and  expanding 
from  the  Retinae. — These  nerves  derive  externally  a covering 
from  the  membranes  of  the  brain,  and  are  internrdly  of  a purer 
white  colour  tlum  any  of  the  other  nerves. — See  further  ac- 
count of  this  nerve  under  the  description  of  the  Eye. 

THIRD  PAIR,  OR  MOTORES  OCULORUM.  . 

The  MOTORES  ocuLORu.M  are  much  less  in  size  than  the 
optic  nerves.  They  arise' between  the  Tuber  Annulare  and 
Corpora  Albicantia  by  numerous  filaments. 

Passing  outward,  they  perforate  the  Dura  Mater  on  each 
side  a little  before  the  posterior  Cliuold  processes  of  the  .Splic- 
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“tioid  bone,  and  run  along  the  superior  part  of  the  Cavernous- 
Sinuses  external  to  the  Carotid  arteries. 

Ihey  then  pass  through  the  Foraminal  Lacera,  and  divide 
into  several  branches,  the  first  of  which,  after  contributing  to 
a small  Ganglion,  called  the  Ophthalmic  or  Lenticular,  is  distri- 
buted to  the  ball  of  the  eye;  the  others  pass  to  all  the  muscles 
-of  the  eye,  except  the  Obliquus  Superior  and  the  Abductor 
Oculi. 

FOURTH  PAIR,  OR  PATHETICI. 

The  NERVI  PATHETICI  are  the  slenderest  nerves  of  the  body» 
and  arise  from  the  posterior  part  of  the  base  of  the  Testes. 

They  take  a long  course  around  the  Crura  Cerebri,  and  per- 
forate the  Dura  Efater  externally  and  posteriorly  to  the  third 
.pair.  They  pass  in  the  Cav'ernous  -Sinuses  externally  to  the 
third  pair  at 'first,  but  afterwards  obliquely  cross  over  that  pair 
and  emerg-e  from  the  Foramina.  Lacera.  Passing  then  over 
the  superior  muscles  of  the  eyeball,  they  are  expanded  upon 
the  Trochleares. 

FIFTH  PAIR,  OR  TRIGEMINI. 

The  NERVI  TP.iGEi.iJN’i  arisc  by  two  portions,  the  anterior' 
of  which  is  small,  and  tlie  posterior  large,  from  the  side  of  the 
’I'uber  Annulare,  where  it  is  joined  by  the  Crura  Cerebelli. 

They  perforate  the  Dura  Mater  near  the  point  of  the  Os 
Petrosum  a little  below  the  Tentorium. — Here  they  form  on 
each  side  a large  flat  Plexus,  which,  descending  close  by  the 
side  of  the  Cavernous  Sinus,  is  covered  by  a layer  of  tlie  Dura 
Mater,  and  constitutes  the  Ganglion  Gasseri.  From  this 
Ganglion,  which  is  situated' transversely,  and  if  of  a semilunar 
form,  three  large  branches  proceed,  all  of  them  arising  from 
it.s  curved  or  inferior  edge. — These  branches  are  the  Anterior 
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or  Ophthalmic,,  the  Middle  or  Superior  Maxillary,  and  the  Foiic-' 
rior  or  Inferior  Maxillary. 


FIRST,  OR  OPHTHALMIC  BRANCH. 

The  OPHTHALMIC  branch  passes  at  first  below  the  third- 
pair,  and-  then  crosses  over  it,  being,  in  its  passage,  connected 
to  the  fourth  pair,  and  giving  off  a branch  which  unites  with 
that  of  the  sixth  pair  to  form  the  great  Sympathetic  Nerve. — 
Passing  into  the  Orbit  through  the  Foramen  Lacerum,  it  di- 
vides into  several  branches : 

I'.'"  The  SUPRA  ORBITAR,  OP  largest  brafich,  which,  perfor- 
ating the  upper  part  of  the  Periosteum  of  the  Orbit,  divides 
into  a smaller  and  a larger  branch; — The  smaller  branch* 
named  supra-trochi.earis,  passes  above  the  Obliquus  Supe- 
rior, and  is  expanded  upon  the  upper  eyelid  and  contiguous- 
parts — The  larger  branch,  named  trontalis,  passes  through' 
the  Superciliary  Foramen  to  be  distributed  to  the  forehead. 

2.  The  nasal  branch,  which,  distributing  some  filaments- 
to  the  eyeball,  passes  over  the  optic  nerve  to  the  inside  of  the 
orbit  between  the  Adductor  and  Obliquus  Superior — Here  it 
transmits,  through  the  Foramen  Orbitarium  Internum  Ante- 
rius,  a branch  which  passes  over  the  cribriform  plate  of  the 
Ethmoid  bone,  at  the  fore  part  of  which  it  passes  out  and  runs- 
beneath  the  Ossa  Nasi  to  be  distributed  to  the  tip  of  the  nose — 
The  remainder  of  the  nerve  which  passes  beneath  the  Obliquus 
Superior  is  named  iNFRA-'rRociiLEARis,-and  is  expanded  abput 
the  inner  angle  of  the  eye. 

S.  The  LACHRYMAL  BRANCH  gIves  off  two  Considerable' 
twigs ; one  to  the  I.achrymal  Gland,  and  another  to  the  Lenti- 
cular Ganglion. 

The  LENTICULAR  GANfeLioN,  being  formed  by  this  twig, 
and  by  a small  b'ranch' of  the, third  pair,  is  situated  external  to 
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i .0  the  ball  of  the  eye,  where,  pei-forating  the  Sclerotic  coat  at 
‘ i he  back  part  of  the  globe,  they  pass  through  it  to.  the  Cho- 


™en  Rotunduni  of  the  Sphenoid  bone,  and  divides  into  seve- 
f ; al  branches. 

1“  1.  The  SPHENO-PALATINE  BKANCH,  wllicll  paSSCS  tluOUgh 


ranches  through  the  Foramen  Vidium  of  the  Sphenoid  bone, 
ne  of  which,  passing  into  the  Foramen  Innominatum  of  the- 
)s  Petrosum,  joins  the  Portio  Dura  in  the  Fallopian  Aqueduct, 
::md  the  other  joins  the  great  Sympathetic  Nerve  in  the  Canalis 
LT.^rotideus.  Having  passed  through  the  Spheno-Palatine  Fo- 
:;  amen,  the  nerve  is.  chiefly  distributed  upon  the  posterior  part 
)f  the  Nares,  tlie  Eustachian  Trumpet,  and  the  Sphenoidal  Si- 
tus, giving  ofl'  a twig  Avhich  communicates  with  the  Palatine- 
■)y  passing  through  the  Foramen  Incisivum. 

?.  The  palato-maxillary,  or  palatine  branch,  which 
Masses  through  the  canal  formed  by  the  nasal  process  of  the' 
nalate  bone  and  the  inside  of  the  posterior  part  of  the  upper 
! Alaxillary  bone,  and  is  distributed  to  the  palate,  the  Velum 
l -’endulum  Palati,  the  superior  Maxillary  bone,  the  membrane 
L'jf  its  Sinus,  and  the  Molar  Teeth — A few  branches  of  it  pass- 
la-xternallv  to  the  cheek,  and  another  emerges  from  the  Fora- 
" nen  of  the  Os  Malx  to  the  face— The  nerve,  now  passing  into- 


, ELoid,  along  which  they  run  to  the  Ciliary  circle,  where  each 
! ilament  generally  divides  into  two  branches,  which  pass  for- 
fj  u vard  like  Radii  to  the  Iris,  forming  themselves  into  arches,  and 
I .‘unning  to  its  interior  margin. 


SECOND,  OR  SUPERIOR  MAXILLARY  BRANCH. 


( 


;i  The  SUPERIOR  MAXILLARY  NERVE  passes  out  at  the  Fora- 


i be  Spheno-Palatine  Foramen,  but  previously  dismisses  two 
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the  canal  in  the  bottom  of  the  orbit,  is  named  infra-okbi- 
TARY. — Here  it  gives  off  small  twigs  to  the  anterior  teeth,  to 
the  Antrum  Highmorianum,  and  to  the  orbit — Passing  out 
upon  the  cheek  by  the  Infra-Orbitary  Foramen,  it  gives  seve- 
ral considerable  branches  to  the  under  eyelid,  the  side  of  the 
nose,  the  upper  lip,  and  contiguous  parts. 

THIRD,  OR  INFERIOR  MAXILI.APvY  BRANC^I. 

The  INFERIOR  MAXiLL.iRY  NERVE  passes  through  the  Fora- 
men Ovale  of  the  Sphenoid  bone,  and  is  distributed  to  the  parts 
surrounding  the  lower  jaw,  and  situated  immediately  beneath 
it.  Its  branches  are, 

1.  Several  small  branches  to  the'T'cmporal,  Masseter, 
Pterygoid  and  Buccinator  MuscIqs,  and  to  the  fore  part  of  the 
Ear. 

2.  The  LINGUAL  BRANCH,  whicli  passes  between  the  exter- 
nal and  internal.  Pteregoid  Muscles,  and  sends  off  branches  to 
the  muscles  of,  the  Tongue  and  Sublingual  Gland,  and  also  a 
small  Ganglion,  from  which  nerves  proceed  to  the  inferior 
Maxillary  Gland — The  Trunk  itself  is  distributed,  by  small 
filamems,  to  the  papillse  of  the  edges  and  tip  of  the  Tongue. 

. 3.  A SMALL  BRANCH  to  the  Subliugual  Gland,  and  the  My- 
lo-FIyoideus. 

4.  The  PROPER  INFERIOR  MAXILLARY  branch,  whicli  passes 
tlirough  the  canal  of  the  jaw,  supplying  the  bone  of  the  teeth, 
and  emerging  by  the  Foramen  Mentale  to  the  Chin. 

SIXTPI  PAIR,  OR  ABDUCENTES. 

The 'NERVI  ABDUCENTES  are,  except  the  Nervi  Pathetici, 
the  smallest  given  off  from  the  brain.  They  arise  from  the 
Medulla  Oblongata,  between  the  Tuber  Annulare  and  the 
Corpora  Pyramidalia. 
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They  enter  the  Dura  Mater  behind  the  posterior  Clinoid 
3cess  of  the  Sphenoid  bone,  at  the  inside  of  the  passage  of 
' fiftli  pair — Running  a considerable  way  below  the  Dura 
Iter,  and  within  the  Cavernous  Sinus,  between  the  OphehaU 
-c  Nerye  and  Carotid  Artery,  they  pass  through  the  Foramina 
egra  to  the  Abductor  Muscles  of  the  Eyes — Within  the  Ca- 
‘ijoiis  Sinus,  they  send  ofl  several  lilameuts,  which  contri- 
: te  to  form  the  great  Sympathetic  Nerves. 

SEVENTH  PAIR  or  AUDITORY  NERVES. 

The  auditory  nerves  consist  of  two  portions,  viz.  the  Porlio 
Mis  or  proper  Auditory  Nerve,  and  the  Portia  Dura  or  Commii- 
Faciei. 

PORTIO  MOLLIS. 

The  narrie  of  this  nerve  is  derived  from  Its  degree  of  conist- 
ce.  It  is  that  portion  to  which  tlxe  term  auditory  alone 
;ght  to  be  applied.  It  derives  its  origin  from  the  anterior 
rt  of  the  fourth  ventricle,  and  having  passed  round  the 
f !dulia  oblongata  it  derives  an  addition  from  the  tuber  annu- 
. e,  and  passes  on  to  the  Portio  Dura.  Reaching  the  Meatus 
; ;ernus  it  divides  in  it  into  an  Anterior  and  a Posterior  Fasciculus. 
The  POSTERIOR  FAsicuLus  supplies  the  Cochlea  by  passing 
rroiigh  theTra’ctus  Forminulosus  of  the  base  of  the  Modiolus, 
trough  the  Canallculi  of  the  Modiolus,  and  the  Cribriform 
iates  of  the  Lamina  Spiralis  to  the  pulpy  membrane  which 
kCS  all  the  sides  of  the  Scalae,  and  is  in  contact  with  the  Pe- 
i steum.  It  is  principally  distributed  to,  and  forms  a Plexus 
on  that  portion  of  it  which  covers  the  Lamina  Spiralis,  and 
minates  in  a delicate  Plexiform  expansion  upon  the  Zona 
!.'chlea. 

' This  Fasciculus  sends  a Central  Branch  up  through  the  middle 
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of  the  Modiolus  to  the  Infundibular  Membrane,  and  a lateral 
Branch  from  the  Cochlea  to  the  pulp  of  the  Vestibulum. 

The  ANTERIOR  FASCICULUS  divides  into  three  Branches; 
its  first  and  greatest  Branch  having  upon  it  a gangliform  Intu- 
mescence, and  passing  through  the  first  Macula  Cribrosa  near 
the  commencement  of  the  Fallopian  Aqueduct  to  the  poste- 
rior portion  of  the  vestibular  pulp,  termed  the  Alveus  Com-  • 
munis  of  the  Semicircular  Canals,  and  to  the  Membranous 
Ampullse  of  the  superior  and  exterior  Canals;  the  middle 
Branch  passing  through  the  Macula  Cribrosa,  which,  in  a 
raanuer,forms  the  commencement  of  theTractus  Foraminulosus  - > 
Cochleae  to  the  Sacculus  Sphericus  or  anterior  portion  of  the  ' 
Vestibular  Pulp;  and  the  smaller  Branch  passing  through  the 
Foramen  in  the  posterior  side  of  the  Meatus  Internus  to  the  * 
membranous  ampulla  of  the  posterior  Semicircular  Canal. 

Thus,  the  three  branches  of  the  anterior  Fasciculus  enter  the'  ' 
Vestibulum,  and  are  distributed  in  Plexus,  then  lost  upon  the  * 
posterior  and  anterior  portions  of  its  pulp,  or  upon  the  Sep--  ) 
turn  Vestibuli  Membranaceum  which  divides  it,  or  passing  | 
into  the  Semicircular  Canals  by  their  Ampullae,  they  disappear: 
upon  their  membnmes  situated  at  some  little  distance  from- 
the  Periosteum. 

PORTIO  DURA., 

The  PORTio  DURA  or  faci.al  nerve  arises  from  the  fourth' 
Ventricle  of  the  Brain,  and  passes  through  the  Canalis  Com- 
munis  Nervorum  into  the  fallopian  Aqueduct. 

It  first  gives  ofF  a branch  to'the  Mastoid  Ceils,  another  to  ' : 
the  Stapedius,  a still  greater  Branch  to  join  the  Vidian  Nerve,  * 
which  is  a reflected  Branch  of  the  second  Branch  of  the  fifth'  ' 
pair- entering  the  Foramen  in  the  superior  anterior  surface  of  ,'* 


NERVES.  OF  THE  HEAD. 


.36!} 

I e Os  Tetrosum,  and  another  called  the  Chorda  Tympani,  cross- 
I the  Cavity  of  the  Tympanum,  between  the  Long  Leg  of 
I ‘e  Incus  and  the  Handle  of  the  Malleus,  supplying  in  its 
irse  theLaxators  of  the  Membrana  Tympani  and  joining  a 
lected  twig  of  the  Lingual  Branch  of  the  inferior  Maxillary 
. :rve  or  third  Branch  of  the  fifth  pair,  running  backward 
ri  >ng  the  outside  of  the  Eustachian  Trumpet.  The  remainder 
'the  Trunk  emerges  from  the  Foramen  Mastoideum,  the 
\ening  of  the  Fallopian  Canal,  expands  upon  the  face,  and 
tains  the  name  of  Facial. 

tin  passing  from  the  Foramen  Stylo-J.Iastoideum,  the  Portio 
ira  is  situated  behind  the  Parotid  Gland.  Soon  after  this, 
rfives  off  an  Occipital  Branch  w'hich  runs  as  far  as  the  Obliqui 
periorqs  Capitis,  and,  in  its  passage,  supplies  the  posterior 
rrt  of  the  Ear. — Next  a Digastric  and  a Stylo- Hyoideal  Branch, 
lit  also  gives  off,  to4:he  anterior  part  of  the  external  Ear,  a 
.:all  branch  wlfich  joins  another  of  the  inferior  maxillary 
fve,  and  a- twig  to  join  the  great  sympathetic.  It  sends  up- 
,:rds  several  branches  through  the  Parotid  Gland  to  the  .side 
: the  head,  where  they  form  a great  Plexus  called  the. 
icrinus. 

rrhis  Plexus  consists  of  several  portions,  namely,  the  Be- 
i.  ding,  the  Inferior  Facial,  Middle  Facial,  the  Superior  Facial, 
1 1 the  Temporal  Portions. 

. . The  nESCEvpiMG  iia.^N-cnES  pass  to  the  external  parts  of 
neck,  communicating  below  with . the  . superior  Spinal 
• vical  Nerves,  and  above  with 

I.  . The  INFERIOR  FACIAL  BR A NciiES,  whlch  are  distributed 
:the  outside  of  the  under  Jaw,  there  communicating  with 
: former,  with  twigs  of  the  third  branch  of  the  fifth  pair, 
! ! with 
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3.  The  Minnr.n  r/iciAL  branches  which  pass  tran6ve^se!y 
over  the  Masseter  Mtisc’e.  and  supply  the  Cheek,  Lip,  Nose, 
&c.  coiumunicating;  below  witli  the  former  nerve,  at  different 
parts  with  the  superior  and  inferior  Maxillary  Nerves,  and 
above  with 

4.  The  SUPERIOR  facial  branches  which  are  distributed 
to  the  upper  part  of  the  Cheek,  the  outer  antde  of  the  i;ye,the 
supercilia,  &c.  communicating  below  with  the  former  Nerve, 
at  different  parts  with  the  Ophthalmic  and  superior  Maxillary 
Nerve,  and  above  with 

5.  The  TEMPORAL  BRANCHES, which  are  distributed  oh  the 
Temple,  and  which  communicate  with  the  last  mentioned 
Nerve  and  with  the  Frontal  twigs  of  the  Ophthalmic. 

EIGHTH  PAIR  OR  PAR  VAGUM,  AND  GLOSSO- 
PHARYNGEAL NERVE. 

The  EIGHTH  PAIR  of  nervcs  arise  from  the  Medulla  Ob- 
longata, near  the  posterior  part  of  the  sides  of  the  Corpora 
Clivaria,  by  disgregated  fibres. 

As  they  are  passing  into  the  anterior  part  of  the  Foramina 
Jugularia,  each  of  them  is  joined- by  a nerve  which  arises  from 
the  Cervical  Nerves,  and  ascends  through  the  Foramen  Mag- 
num behind  the  Dura  Mater. — This  is  denominated  the  ac-* 
CESSORY  NERVE. — Having  passed  together  through  the  Fora- 
mina Jugularia,  the  Accessory  Nerve  leaves  the  Par  Vagum 
and  passes  downward  and  outward  through  the  Sterno-Cledo- 
Mastoideus,  which  it  supplies  and  terminates  in  the  Trapezius. 

When  the  Par  Vagum  has  passed  from  the  Jugular  Fora- 
men, it  gives  branches  to  the  Tongue,  the  Larynx  and  Pharynx, 
and  to  the  Ganglion  of  the  great  Sympathetic  Nerve. — The 
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■erve  now  descends  the  neck  on  the  outside  of  the  Carotid 
ii-rtery,  and  behind  the  Internal  Jugular  Vein,  to  enter  the 
'avity  of  the  'I'horax,  when  it  gives  ofF  several  branches. 

1.  '1  he  • Recurrent  Nerves  which  arise  just  as  it  enters  the 
'iiorax.— The  right  Recurrent,  from  being  situated  before 
irns  round  behind  the  Subclavian  Arter}'-,  while  the  left 
asses  round  the  curve  of  the  Aorta. — They  then  return  up- 
.ard  along  the  sid -s  of  the  CEsophagus,  supplying  it  with 
tranches,  and  terminate  in  the  Larynx  and  Pharynx. 

; No  Physiological  cause  has  yet  been  assigned  either  for  the 
)urse  of  the  Recurrent  or  of  the  Accessory  Nerves. 

.2.  Several  branches  which  arise  near  the  origin  of  the 
■ecurrents  and  are  distributed  to  the  Pericardium  or  join  twigs 
; ■ the  great  Sympathetic  to  form  the  Cardiac  Plexus. 

8.  Descending  behind  the  Lungs  the  Par  Vagufn  give? 

. 'anehes  to  them,  and,  having  joined  other  Filaments  from  the 
current  nerve  and  from  the  great  sympathetic,  forms  on  each 
Je  a Plexus  denominated  the  right  and  left  pulmonary. 

4.  The  Right  Trunk  running  behind  the  CEsophagus,  and  the 
-.ft  one  before  it,  supply  the  CEsophagus,  and  communicating 

[.  r numerous  twigs  forms  the  cesophageal  plexus. 

5.  Having  accompanied  the  CEsophagus  into  the  Abdomen 
I : forms  the  Ai.-terior  and  Fosterior  Stomachic  Plexus. 

I ■ 6.  The  Par  Vagum  then  communicates  with  the  branches 
I • the  great  Sympathetic  Nerve  and  contributes  to  the  great 
Ksnilunar  Ganglion, 


NINTH  PAIR  OR  LINGUAL  NERVES. 

irhcLiNGUAL  NERVES  arise  from  the  sidesandfrom  the  inferior 
irrt  of  the  Corpora  Pyramidalia  by  di.sgregated  fibres  which 
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unite  into  bundles. — ^They  pass  out  of  the  Cranium  by  th» 
Anterior  Condyloid  Foramina  of  the  Os  Occipitis,  adhering  in 
their  passage  to  the  Par  Vagum  and  to  the  Intercostal  Nerve. 

Immediately  after  their  exit  they  give  a branch  to  join  the 
first  and  second  cervical  nerves,  and  to  be  distributed  to  the 
Thyroid  Gland  and  contiguous  parts.  < 

The  ninth  pair  now  descends  between  the  internal  Carotid 
artery  and  the  internal  J ugular  V ein ; but  passes  forward  over  ' 
the  former,  where  it  gives  off  the  Occipital.  It  then  passes 
over  the  facial  artery  and  behind  the  facial  Veins,  and,  giving 
off  some  twigs  in  its  passage,  terminates  in  the  Tongue.  i 

About  ^the  place  where  the  Lingual  nerves  cross  the  Caro-  I 
tids,  they  send  downward  on  each  side  a branch  w'hich  is  named  j 
Descendens  Noni^  and  which  passes  in  the  course  of  the  Carotid  \ 
artery,  giving  off  some  twigs,  and  communicating  with  the  | 
first,  second,  and  third  cervical  nerves,  from  which  also  twig^  , 
pass  to  several  muscles.  j 
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INTERCOSTAL  OR  GREAT  SYMPATHETIC 
NERVE. 

The  GREAT  SYMPATHETIC  NERVE  Is  either  formed  by  the 
reflected  branch  of  the  superior  maxillary  nerve  and  by  those 
of  the  sixth  pair,  or  these  nerves  are  sent  upwards  to  join  the 
above-mentioned  pairs.  Commencing,  however,  with  the 
branches  sent  off' in  the  Cranium,  we  shall  describe  this  nerve 
in  the  usual  way. 


II  iliMi'ii  t\k\  I'l 
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The»e  Branches  emerge  connected  from  theCranium  through 
the  Canalib  Carotideus,  and  descend  on  the  anterior  part  of  the 
uidcs  of  all  the  true  and  false  vertebrx,  being  joined  in  their 
I passage  by  twigs  from  all  the  spinal  nerves,  and  forming  a 
Ganglion  at  their  junction  with  each.— Upon  the  sides  of  the 
cervical  vertebrx  this  nerve  forms  three  Ganglia,  which  arc 
denominated  the  Superior^  Middle,  and  Inferior  Cervical. 

’ The  SUPERIOR  CERVICAL  GANGLION  is  situatcd  about  the 
■second  V^ertebra  of  the  Neck,  from  which  twigs  proceed  to  the 
: other  Ganglia,  the  Par  Vagum,  the  ninth  pair,  and  toward  the 
•-  Cardiac  and  the  Pulmonary  Plexus. 

The  MIDDLE  CERVICAL  GANGLION  is  situatcd  about  the 
fourth  Vertebra  of  the  Neck,  from  which  also  some  twigs 
j proceed. 

The  INFERIOR  CERVICAL  GANGLION  Is  situatcd  about  the 
' fast  Cervical  Vertebra ; from  it  some  twigs  proceed  to  the 
i Cardiac  Plexus. 

Having  formed  these  Ganglia,  the  great  .Sympathetic  Nerve 
f passes  down  upon  the  Dorsal  Vertebrx,  and  forms  other 
(Ganglia  with  the  Dorsal  Nerves. — Leaving  the  Vertebrx,  it 
passes  by  the  side  of  the  Aorta  and  over  the  Iliac  Vessels,  but 
.again  returns  to  the  spine  near  the  termination  of  the  Sa- 
1 cruni,  where  it  joins  its  fellow. 

From  the  Third,  Fifth,  Seventh,  Eighth,  Ninth  and  Tenth 
1 Dorsal  Ganglia  branches  proceed  down  the  Thorax,  and  per- 
tforate  the  Diaphragm,  where  they  unite  to  form  the  Splanch- 
mic  Nerve,  which,  having  passed  a short  way,  forms,  with  the 
iaid  of  the  nerves  already  mentioned,  the  semilunar  gan- 
(Oi.ioN,  situated  on  the  fore-part  of  the  Aorta.  The  nerves 
.irisin'’'  around  this  Ganglion  are  denominated  the  Solar  Plexus. 

From  the  Semilunar  Ganglia  are  produced  the  nerves  which' 
•'supply  the  Viscera,  viz.  the  coeliaC,  hepatic,  splenic,  so- 


S70 


NEUROLOGY. 


PERIOR  MESENTERIC,  RENAL,  INFERIOR  MESENTERIC,  MESO- 
COLIC,  uYi’OGASTRic  and  spermatic  Plexuses,  the  names  of 
which  explain  their  situations. 


NERVES  ARISING  FROM  THE  SPINAL 
MARROW. 

There  are  Thirty  pairs  oi  spinal  nerves. 

Each  of  these  arises  by  two  filaments  from  the  side  of  the 
Spinal  Marrow.  These  filaments  uniting,  form  a small  gan- 
glion which  is  invested  by  the  Dura  and  Pia  Mater,  and  these 
membranes  are  continued  over  the  nerveproceedingfrom  them. 

Each  nerve  passes  out  of  the  spinal  canal  by  a foramen 
formed  between  the  sides  of  the  bony  bridges  of  two  vertebrae. 

The  .Spinal  Nerves  consist  of  Cervical,  Dorsal,  Lumbar  and 
Sacral  Nerves. 

CERVICAL  NERVES. 

Of  these  there  are  Eight  Pairs. — The  first  arising  at  tlie 
commencement  of  the  Spinal  Marrow,  make  their  exit  below 
the  edge  of  the  Foramen  Magnum  and  above  the  side  of  the 
Atlas,  external  to  which  they  form  a ganglion,  and  being'distfi- 
buted  to  the  occiput  and  upper  part  of  the  neck,  they  receive 
the  name  of  occipital. — The  seconb  pair  dividing  into  two 
parts,  sends  one  to  join  the  accessory  nerve,  and  another 
to  the  Extensors  of  the  Head, and  to  the  occiput. — ’The  third 
PAIR  sends  twigs  to  the  middle  ganglion  of  the  great  Sympa- 
thetic, to  the  trunk  of  the  Third  Pair,  to  the  accessory  nervm, 
to  the  descendens  noni  and  to  the  Diaphragmatic  Nerve,  it 
also  supplies  the  Sterno-Mastoideus,  gives  off  the  Inferior  and 
'.iiddle  Cutaneous  and  the  great  posterior  auricular,  and  ter- 
nnuateo  in  the  Levator  Scapula  and  extensors  of  the  neck. — 
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FOURTH  PAIR  sends  one  branch  to  the  Fifth  Cervical,  and 
II  which  forms  the  commencement  of  the  Diaphrag- 

tlrmatic  by  uniting  with  the  Third  and  Fifth  Pairs  ^ it  also  sends 
lyi-branches  to  join  others  from  the  Second  and  Fifth  Pairs,  and 
ijhfrom  the  accessory  nerve. — The  fourth,  fifth,  sixth, 
SEVENTH  andEiGHTH  PAIRS  unitingform  the  brachial  plexus, 
jLand  also  contribute  to  the  Accessory  and  Diaphragmatic  nerves. 


DORSAL  NERVES. 

Of  these  there  sxeTivilve  Pairs. — The  first  pair  contri- 
j[[,  Jutes  to  the  Brachial  Plexus. — The  last  Five  Pairs  are  named 
postal  from  their  passing  to  the  cartilages  of  the  ribs, — and  the 
• vhole  of  them  supply  the  muscles  of  the  back,  sides,  abdomen 
. ind  diaphragm. 

LUMBAR  NERVES. 

Of  these  there  are  Five  Pairs,  which  are  distributed  about  the 
.oins,  and  contribute  branches  to  form  the  Posterior  Crural 
nd  Obturator  nerves. 

SACRAL  NERVES. 

Of  these  there  are  Five  Pairs,  of  which  the  Three  or  Four 
iperior  after  supplying  the  Pelvic  Viscera,  unite  to  form  tli« 
.ichiatic  Plelcus.  The  other  two  Pairs  are  distributed  about 
Lie  muscles  of  the  Anus  and  Os  Coccygis. 

DIAPHRAGMATIC  NERVE. 

The  diaphragmatic  or  phrenic  nerve  is  formed  from  the 
icond,  Third,  Fourth,  and  Fifth  Cervical  Nerves,  the  First  . 
orsal  and  a twig  from  the  Great  Sympathetic  In  the  neck 
descends  along  the  external  anterior  part  of  the  Scalenus 
nticus,  and  passes  into  the  Thorax  between  the  Subclavian 
tery  and  vein  and  behind  the  anterior  end  of  the  first  rib. 
then  descends  over  the  root  of  the  Lungs,  and  along  the 
pericardium  to  the  Diaphragm. 

B B 2 
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NERVES  OF  THE  UPPER  EXTREMITIES. 

The  Brachial  Plexus  of  which  the  formation  has  already 
been  described,  supplies  all  the  nerves  of  the  Upper  Extre- 
mities. 

The  SCAPULARY  NERVE  arising  first,  passes  through  the 
notch  in  the  upper  edge  of  the  scapula,  and  supplies  the  Supra 
and  Infra-Spinatus. 

The  ARTICULAR  NERVE  passes  into  the  Axilla  and  be- 
tween the  Subscapularis  and  Teres  Major,  and  the  Latissimus 
Dorsi,  proceeds  round  the  upper  part  of  the  Humerus,  accom- 
panying the  Posterior  Circumflex  artery,  and  distributing 
branches  to  the  Deltoid,  Teres  Minor,  See. 

The  CUTANEOUS  NERVE  passes  down  nearlyin  the  course 
of  the  Radial  and  giving  off  several  unimportant  twigs,  at  last 
divides  into  an  EXTERNAL  and  internal  branch. — The  ex- 
ternal BRA^CH  passes  behind  the  Median  Basilic  Vein, 
whence  it  sends  several  branches  to  the  anterior  part  of  the 
fore  arm. — ^The  internal  branch  passes  before  the  Basilic 
Vein  to  the  inside  of  the  elbow,  whence  it  sends  one  or  two 
branches  to  the  back  of  the  fore-arm  over  the  upper  part  of 
the  flexor  muscles  and  other  twigs  down  upon  the  anterior 
part  of  the  fore-arm  as  far  as  the  little  finger. 

ANOTHER  CUTANEOUS  NERVE,  accompanying  for  a 
short  way  the  Ulnar,  divides  at  the  Axilla  into  two  branches ; 
one  of  which  passes  to  the  Triceps  on  the  posterior  part  of  the 
arm,  and  the  other  is  distributed  upon  its  inner  side.' 

The  MUSCULO-CUTANEOUS  NERVE,  or  Perforans  Cas- 
serii,  penetrates  the  upper  part  of  the  Coraco-Brachialis,  and 
then  passes  between  the  Brachjalis  Internus  and  Biceps,  sup- 
plying all  these  muscles  with  branches.  It  next  descends  be- 
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hind  the  Median  Cephalic  Vein  and  external  to  the  Supinator 
Longus,  distributing  branches  as  far  as  the  thumb. 

The  SPIRAL  NERVE,  sometimes  called  radial,  passes  be- 
tween the  Ulnar  Nerve  and  Axillary  Artery,  then  between 
the  heads  of  the  Triceps  and  behind  the  Humerus  to  its  outer 
condyle,  supplying  the  muscles  in  its  course^  and  giving  off 
behind  the  Humerus  a subcutaneous  branch.  Passing  between 
the  Extensor  Carpi  Radialis  Longior  and  the  Brachialis  In- 
ternus,  it  arrives  at  the  head  of  the  Radius  where  it  divides  into 
a Superjicial  and  a Deep-seated  Branch. — The  SUPERFICIAL 
BRANCH,  descending  for  a short  way  with  the  Radial  Artery, 
crosses  about  the  middle  of  the  radius  to  the  back  of  that  bone, 
and  divides  into  a Volar  branch  which  passes  to  the  anterior 
part  of  the  thumb,  and  a Dorsal  branch  which  sends  twigs  to 
the  back  of  the  thumb,'  but  the  principal  branches  of  which 
run  along  both  sides  of  the  Index  and  middle  finger,  and  along 
the  Radial  side  of  the  ring-finger. — The  deep-seated  branch 
passes  below  the  Supinator  Brevis  to  the  back  of  the  fore-arm* 
where  it  lies  -under  the  Extensor  Communis  Digitorum  and 
Extensor  Primi  Internodii  Pollicis,  supplying  the  muscles  in 
its  course  and -ultimately  terminating  on  the  back  of  the  hand. 

The  MEDIAN  NERVE  descends  the  arm  before  the  Brachial 
Arterj'.  At  the  fore-arm  it  passes  over  the  tendon  of  the 
Brachialis  Internus,  behind  the  Pronator  Teres  and  between 
the  Flexor  Sublimis  and  Flexor  Carpi  Radialis,  in  its  course 
giving  twigs  to  the  muscles  and  an  Interosseal  Branch  which 
supplies  the  deep-seated  muscles  of  the  fore-arm.  The  trunk 
of  the  nerve,  passing  behind  the  annular  ligament  and  apo- 
neurosis palmaris,  sends  branches  to  both  sides-of  the  Thumb, 
Index,  and  Middle  finger,  and  to  the  Radial  side  of  the  ring- 
finger,  also  small  branches  which  perforate  the  aponeurosis  or 
accompany  the  palmar  arteries. 
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The  ULNAR  NERVE  passes  along  the  inner  side  of  the  Tri- 
ceps and  through  the  groove  behind  the  Internal  condyle  of  the 
Humerus,  then  through  the  heads  of  the  flexor  muscles,  and 
accompanies  the  Ulnar  artery  to  the  hand.  At  the  end  of  the 
Ulna  It  divides  into  an  Anterior  or  Palmar,  and  a Posterior  or 
Dorsal  Bramch. — ^The  Dorsal  branch  anastomosing  with  twigs 
from  the  Spiral,  supplies  the  ulnar  side  of  the  ring  finger,  and 
both  sides  of  the  little  finger. — The  palmar  br*anch,  having 
passed  over  the  annular  ligament,  and  under  the  auponeurosis,. 
similarly  supplies  these  fingers  by  means  of  its  Suferjxcial  Por- 
tion ; while  its  deep-seated  portion,  forming  an  arch  which 
corresponds  to  the  deep  arch  of  the  arteries,  gives  ofF  various 
twigs  to  the  Lumbricales  and  neighbouring  muscles. 

The  INTERCOSTAL-HUMERAL  NERVES  proceed  to  the 
upper  extremity  from  the  second  and  third  Intercostal  Nerves, 
and  are  distributed  to  the  axilla  and  posterior  part  of  the  fore 
arm. 


^^ERVES  OF  THE  LOWER  EXTREMITIES- 

The  OBTURATOR  NERVE  Is  produced  by  the  union  of  the 
second,  third  and  fourth  Lumbar  Nerves.  Descending  over 
the  Psoas  muscle,  it  passes  between  the  external  and  internal 
iliac  vessels  along  the  side  of  the  Pelvis,  and  perforates  the 
upper  part  of  the  obturator  ligament,  supplying  the  muscles 
in  its  course. 

The  ANTERIOR  CRURAL  NERVE  Is  derived  from  the  four 
superior  Lumbar  nerves.  Passing  first  behind  and  then  exter- 
nal to  the  Psoas  muscle,  it  runs  under  Poupart’s  ligament,  and 
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is  there  situated  between  the  Femoral  Arterj’- and  Vein.  It 
now  divides  into  four  great  branches. — The  middle  cutane- 
ous, which  descends  upon  the  fore  part  of  the  thigh. — The 
anterior  cutaneous,  which  runs  to  the  knee  somewhat  in- 
ternally to  the  former. — The  internal  cutaneous,  which 
has  a similar  destination,  and  is  situated  still  more  internally. — 
The  NERvus  SAPHENUS  accompanies  the  Vena  Saphena  in  its 
course.  Eehind  the  knee,  it  gives  oIF  the  nervus  saphenus 
MINOR,  which,  passing  over  the  internal  posterior  part  of  tlie 
leg,  and  distributing  twigs  to  its  integuments,  is  continued  be- 
hind the  Malleolus  Internus  to  the  integuments  of  the  foot. 
The  Trunk  of  the  Nervus  Saphenus,  still  attending  its  vein, 
terminates  upon  the  integuments  of  the  inner  anterior  part  of 
the  foot.  I 

The  SCIATIC  NERVE  is  derived  from  a Plexus  formed  by 
the  junction  of  the  fourth  and  fifth  Lumbar  with  the  first,  se- 
cond, and  third  Sacral  nerves.  Within  the  Pelvis,  it  gives  off  the 
Pudic  nerve  to  the  parts  of  generation,  &c.  and  the  Gluteal  to 
the  hips.  Passing  from  the  Pelvis  under  the  Pyrlformis,  and 
through  the  greater  Sacro-Sciatic  notch,  it  passes  between  the 
Tuberosity  of  the  Ischium  and  the  Troch.mter  ivlajorj  and 
then  between  the  flexors  of  the  thigh  to  the  ham,  where  it  as- 
sumes the  name  of  popliteal.  <fhe  principal  branches 
w’hieh  it  gives  off  in  this  course  are  the  posterior  superior 
CUTANEOUS  to  the  posterior  integuments  of  the  thigh  as  far 
as  the  knee. — The  internal  superior  cuTANEpus  to  the 
upper  part  of  the  thigh. — ^I’hc  internal  inferior  cutane- 
ous. Avhich  proceeds  to  the  integuments  of  the  calf  of  the  leg. — 
Several  branches  about  the  middle  of  the  thigh  to  the  Biceps, 
Triceps,  &:c. 

1 he  POPLITEAL  NERVE,  the  continuation  of  the  Sciatic, 
passes  somewhat  obliquely  from  the  inner  side  of  the  ham. 
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where  it  is  placed  between  the  Popliteal  Vessels  and  the  Inte- 
guments. It  soon  divides  into  the  Peroneal  or  Fibular  and  the 
Tibial  Merve. 

The  PERONEAL  NERVE  first  sends  ofF  the  external  cu- 
taneous to  the  integuments  of  the  outer  side  of  the  leg, — 
then  a second  Cutaneous  to  the  integuments  of  the  outside  of 
the  foot  — At  the  head  of  the  Fibula,  it  divides  into  a super- 
ficial BRANCH,  which  passes  between  the  Peroneal  muscles  to 
the  external  anterior  part  of  the  leg,  and,  upon  the  upper  part 
of  the  foot,  gives  dorsal  branches  to  the  toes,  and  a deep- 
seated  BRANCH  which  supplies  the  muscles  above  the  former. 

The  TIBIAL  NERVE  runs  between  the  heads  of  the  Gastroc- 
nemius, penetrates  the  origin  of  the  Soleus,  and,  accompany- 
ing the  Posterior  Tibial  Artery,  descends,  between  the  last- 
mentioned  muscle  and  the  Flexor  Longus  Digitorum,  toward 
the  sole  of  the  foot.  In  this  course  it  sends  ofF  several  branches> 
the  most  important  of  which  is  the  communicans  tibije, 
which,  on  the  posterior  pari;  of  the  leg,  accompanies  the  Vena 
Saphena  Minor  to  the  outer  side  of  the  foot.  The  trunk  of  the 
nerve  then  passes  through  the  depression  on  the  inside  of  the 
Os  Calcis,  and,  in  the  sole  of  the  foot,  divides  into  an  inter- 
nal PLANTAR  NERVE,  which  givcs  ofF  numerous  twigs,  the 
principal  of  which  supjily  both  sides  of  the  three  first  toes,  and 
the 'tibial  side  of  the  fourth;  and  an  external  plantar,  the 
chief  branches  of  which  are  distributed  to  both  sides  of  the 
little  toe,  and  to  the  fibular  side  of  the  fourth  toe. 
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Tae  cavity  of  the  belly  i from  abdere  to  hide,  be- 
cause it  envelopes  the  viscera. 

ACETABULUh/I,  The  articular  cavity  of  the  Os  Innominatum  ; 
:.iamed  from  its  resemblance  to  the  Acetabulum,  or  Vinegar 
L^up  of  the  Ancients. 


ACINI.  M species  of  Glands  ; from  Acini  Grapes. 
ACROMION.  A great  process  of  the  Scapula;  from  end, 
und  ufs.os  the  shoulder. 


ADENOLOGY.  A discourse  on  the  Glands ; from  «Sriy  a gland, 
ii.nd  Xo<yof  a discourse. 

AMNION.  A focculent  Membrane  enveloping  the  Fcetus;  from 
Mmos  a Lamb’s  skin. 


AMPHIAR1  HROSIS.  A species  of  articulation  permitting  ob- 
'sre  motion ; from  oi/ucpu  both,  and  a^Qpmis  articulation. 
ANASTOMOSIS.  The  communication  of  the  cavities  of  vessels; 
::  om  «y<x  through,  and  j-o/ws  a mouth. 

ANATOMY.  Dissection;  from  «ty«  through,  and  to 
uut. 
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ANCON.  The  Elhozv ; from  ct'^xoiv  embracing,  because  bvH! 
the  flexure  of  this  joint  embraces  are  effected. 

ANCONEUS.  A muscle  of  the  Elboiv  ; from  a’yxuv. 

ANCONOID.  A great  process  of  the  Ulna;,  from  a.’^xwy  the' 
Elbow,  and  tiSos  form.  ibl 

ANGIOLOGY.  A discourse  on  the  Vesseh ; from  af'yeiov  a I 
vessel,  and  ^070$  a discourse. 

AORTA.  The  name  of  a great  Artery;  from  aiof  air,  and 
Tvifsw  to  hold  ;■  so  termed  because  it  was  anciently  supposed  to 
contain  merely  air. 

APONEUROSI'.  A Urfinotts  expansion;  from  anto  from 
and  vEujoy  a tendon;  for  so  was  that  word  sometimes  under- 
stood. 

APOPHYSIS.  A process  of  a bone ; from  awo^uu  to  proceed 
from.- 


ARACIINOIDES.  A auel-like  membrane ; from  a spi- 

der, and  iiSos  form. 

ARTERY.  From  av^.  air,  and  rrffw  to  hold,  because  the 
ancients  supposed  that  Arteries  contained  only  air.  J 

ARTEIRODIA.  A species  of  articulation ; Irom  apQpou  to  arli- 


cuLte. 

ARYTAENOID.  A name  given  to  certain  cartilages  and  muscles.  il, 
of  the  Larynx  ; from  oigureu'vct  a funnel,  and  tiSof  form.  v 

ASTRAGALUS.  A bone  of  the  Tarsus;  named  from  its  si-j 
rtiilarity  to  a die  used  in  the  games  of  the  ancients,  froraj 
a^^aya.'Kos  a die.  ...a 

ATLAS.  The  frst  cervical  Vertebra ; named  from  its  sus-  ] 
taining  the  Head.  / > 

^ AZYGOS.  A name  given  to  parts  to  aobich  no  others  cerrespenj^^ 
from  the  privative  a and  ^^70;  a fellow.  '■ 
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BRACHIUM.  The  arm. 

BRONCHIA.  The  trvo  great  divisions  of  the  nolnd-plpe. 
BURSA.  A bag  - from  Bufo'i*. 

BURSOLOGY.  A discourse  on  the  bursa  mucosa  ; from 
a bag-,  and  Xo'yos  a discourse. 

C. 

CALVARIA.  The  top  of  the  Cranium, 

CANCELLI.  Lattice  Work. 

CARDIA.  The  upper  orifice  of  the  Stomach  ; from  Its  situation 
near  m^^ioc  the  Heart. 

CARO  i ID.  The  chief  Arteries  of  the  Head-,  from  xtffou  to 
occasion  sleeps  because  if  tied  with  a Ligature  they  induce 
Coma. 


CARPUS.  The  JVrist ; from  Kot^wor. 

CHORION.  The  outer  membrane  of  the  Fatus ; from  to 

escape,  because  it  generally  accompanies  the  Feetus  from  the. 
Uterus. 


CHOROID.  From  chorion,  and  tiSor  form ; 

named  from  its  vascularity,  resembling  that  of  the  chorion. 

CLA  VICULA.  The  C-Alar-bone named  from  its  resem- 
blance to  the  Clavis  or  Key  of  the  Ancients. 

CLINOID  (Processes).  Five  processes  of  the  Ethmoid  bone} 
from  jtXivT)  a bed,  and  t;5os  likeness ; from  the  resemblance 
which  they  give  the  Sella  Turcica  to  a Couch. 

CLITORIS.  A part  of  the  female  Pudendum  bid  by  the  labia; 
t from  K>.nu  to  hide. 

COLON.  The  first  of  the  large  Intestines;  from  xo(Xor  hol- 
Itlow,  because  it  is  generally  found  empty. 

CONDYLE.  Any  great  eminence  of  the  Joints ; from  xoySvXorj^-- 
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CORACO.  Belonging  to  the  Coracoid  process  of  tie  Scapula. 

CORACOID.  From  xo^a^  Crow,  and  eiSos  formj  lihe  a 
Crow's  beak, 

CORONARY.  From  resemblance  to  a corona  or  crown. 

CORONOID.  From  xofwvn  a Crown, and  tiSot  form;  like  a 
Crown, 

COTYLOID.  From  xorvXn  the  name  of  a measure,  and 
ti5oy  form. 

CRANIUM.  Ble  Skull ; from  x^aviov. 

CREMASTER.  The  name  of  a muscle  from  xpfMtu  to  sus- 
pend ; because  by  this  the  Testis  is  suspended. 

CRIBRIFORM.  Sieve-like ; from  Cribrum  a sieve. 

CRICOID.  Ring-like;  from  xfixor  a ring  and  eiSos  form. 

CRURA,  si  name  given  to  several  parts  ; from  their  resem- 
blance to  legs. 

CUBOIDES.  A bone  of  the  Tarsus ; from  xv^os  a cube,  and 
iiSof  form. 

CUNEIFORM.  Wedge-like;  a name  given  to  several  bones, 
from  cuneus  a wedge,  and  forma  form. 

D. 

DARTOS.  A supposed  muscle  of  the  Scrotum. 

DELTOID.  . A muscle  resembling  the  Greek  letter  A ; from  Delta 
and  tiSoj  form. 

DIAPHRAGM.  A muscle  separating  from  the  Thorax  the  Ab- 
domen ; from  Si<x!pfoLT%  to  divide. 

DARTHROSIS.  A genus  of  articulation  expressing  moveable 
connexion",  from  dsctpBpou  to  articulate. 

DIGASTRIC.  Two-bellied  y from  S(f  twice,  and  a belly. 

DiPLOE.  The  cellular  substance  betweenthetwo  Tables  of  the  Skull. 

DUODENUM.  The  frst  portion  of  the  small  intestine;  SO  named 
from  its  not  exceeding  the  breadth  of  twelve  fingers, 
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'DURA  MATER.  The  external  Membrane  of  the  Brain  ; called 
Dura  from  its  strength,  and  Mater  because  it  was  supposed  to 
be  the  origin  of  all  other  membranes. 

E. 

EMBRY O.  ^ term  applied  to  the  Fatui  during  the first  month. 

ENARTHROSIS.  A species  of  articulation  ; from  in,  and 
tt§9pov  a joint. 

ENTERIC.  Intestinal ; from  tynpoD  an  intestine. 

EPIDERMIS.  The  scarf  Skin  \ from  twi  upon,  and  the 

Skin. 

EPIDIDYMIS.  An  appendage  to  the  Testis  ; from  stti  upon,  and 
a Testicle. 

EPIGASTRIC.  The  upper  region  of  the  Abdomen  \ from  usi 
upon,  and  the  Stomach. 

EPIGLOTTIS.  The  Laryngeal  Cartilage  placed  over  the  Glottis  ; 
from  €irj  upon,  and  7>.ft>T7iy  the  Glottis. 

EPIPHYSIS.  The  end  of  a long  bone  separated  from  it  by  a carti- 
lage ; from  etti  upon,  and  <pva  to  grow. 

EPIPLOON.  The  Membrane  avbich  hangs  from  the  Stomach  ufion 
fie  Intestines  ; from  vmm'kui)  to  swim  upon. 

ETHMOID.  Sieve-liii-,  from  sO^or  a Sieve,  and  ciSor  resem- 
blance. 

F. 

FASCIA.  A tendinous  sheath  embracing  the  muscles  ; from  Fascia 
a bundle. 

FALCIFORM.  Scythe-lihe  \ from yiz/x  a Scythe. 

FASCICULUS.  A small  bundle-,  from  fascis  a bundle. 

FAUCES.  The  cavity  between  the  Mouth  and  the  Pharynx* 
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GAL ACTOPHEROUS.  Mili-conduciing  \ from  milk, 

and  (pifw  to  carry. 

GANGLION,  GANGLIA.  sort  of  intumetcence  upon 
nerves. 

GASTROCNEMIUS.  The  muscle  forming  the  calf  of  the  Leg  ; 
*from  a belly,  and  xv»i/4id  the  Leg. 

GENiO.  Belonging  to  the  Chin  ; from  <y6VEioy  the  Chim 

GENU.  The  Knee. 

-GINGLYMUS.  A species  of  articulation',  from  yifyXvfA.os  a 
hinge. 

*■  GLENOID  (Cavity)..^  shallow  cavity,  from  a cavity, 

and  uSos  resemblance. 

GLOSSO.  Belonging  to  the  Tongue',  from  the  Tongue. 

GLOTTIS.  The  Aperture  of  the  Larynx  behind  the  Tongue, 
'from  '/Xuaaa  the  Tongue. 

GLUTJEUS.  A muscle  of  the  Hip',  from  <yXBTor  the  Buttock. 

GOMPHOSIS.  A species  of  articulation  expressing  immoveable 
connexion ; from  ffojjcpos  a nail,  because  one  Tone  is  fixed  in 
-another  bone  as  a nail  m a board. 

■■■■ H. 

HARMONIA.  A species  of  articulation  expressing  Immovcalle 
connexion  ; from  afos  to  fit  togetlier. 

HELIX.  The  outer  ring  of  the  External  Ear  ; from  eiXeiv  to  turn 
round. 

IIEPAR.  The  Liver, 

HYALOID.  A name  given  to  the  Capsule  of  the  Vitreous  humour, 
from  its  glossy  appearance ; from  va\os  glass,  and  tilos  form. 

HYteEN.  The  membrane  placed  at  the  commencement  of  the  vagina 
-in  virgins ; from  vy-rw  Hamien,  the  god  of  Marriage, 
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HYO!  Bilonoing  io  tbt  Os  Hyo':des\  from  t/oeiSsr  the  Os  Hy- 
-oldes. 

HYOiDZS.  The  bone  of  the  Tongtie\  named  from  its  resem- 
■blance  to  the  Greek  letter ,v,  and  form. 

HYPOCFIONLRlUZd.  The  region  of  the  body  •which  is  situated 
.under  the-  Cartilages  of  fie  false  ribs;  from  voro  under  and 
*a  Cartilage. 

, :HYPOGASTRIC.  The  lo-wer  region  of  the  .Abdomen,;  from  viro 
. under,  and  ^a.snp  the  Stomach. 


J, 

ILEUM.  The  third  portion  of  the  small  Intestine;  from  tiXesiv  to 
'turn, 'being-  always  convoluted. 

ILIUA'I.  The  superior  part  of  the  Os  Innominatum;  SO  called  froSl 
:ts  supporting  the  small  intestines  of  that  name. 

ISCHIUM.  The  posterior  inferior  part  of  the  Os  Innominatum  ; 
rrom  \a-/yui,  to  sustain. 


L. 

LACUNZE.  The  openings  .of  the  Glands  of  the  XJiethra  and  Ta- 
'na ; fro  m I.acus. 

LAMBDOIDAL  (Suture);  named  from  its  resemblance 
) the  letter  A ; from  Lambda,  and  eiSo?  form. 

LARYNX.  The  immediate  organ  of  Voice. 


•M. 

'MASSZTER.  A muscle  of  the  Jaav ; from. tochew. 
’MASTOID.  Breast-like;  from a breast,  and  eiSos  form. 
^MEDIASTINUM.  A duplicature  of  the  Pleura  dividing  the 
borax ; from  Medium,  the  middle. 

..MESENTERY.  A duplicature  of  the  Peritoneum  supporti/ig  tit 
i testines;  from  (Ataos  the  middle,  and  tyrt§ov  an  Intestine. 
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MESOCOLON.  A duplicature  of  the  Peritoneum  supporting  the 
Colon’,  from  ^eo-or  the  middle,  and  xoXoy  the  Colon. 

METACARPUS.  That  portion  of  the  hand  below  the  Carpus  \ 
from  fjovra.  after,  and  x«fwof  the  wrist. 

metatarsus.  That  portion  of  the  foot  below  the  Tarsus', 
from  /J.ITOS  after,  and  rx^aos  the  Tarsus. 

MYLO.  Belonging  to  the  Molar es ; from  (s.vXn  a Grinder. 
MYOl.OGY.  A discourse  on  the  Muscles-,  from  /a\js  a muscle, 
and  Xo^or  a discourse. 


N. 


I 

NEUROLOGY.  A discourse  on  the  Nerves^  from  v£w«»f  a nerve,  i 
-and  xeyof  a discourse.  1 


ODONTOID.  Tooth~lihe\  from  oS«r  a Tooth,  and  ei^os  form. 

(ESOPHAGUS.  The  canal  leading  to  the  Stomach-,  from  onii  to 
carry,  and  (par/tiv  to  eat. 

OLECRANON.  The  head  of  the  Ulna  or  Elbow ; from  <oXevr)  the 
Ulna,  and  x^ayov  a head. 

OMENTUM.  An  Adipose  Abdominal  Membrane’,  named  from 
Omen  an  omen,  because  the  soothsayers  anciently  prophesied 
from  its  examination. 

OMO.  Belonging  to  the  shoulder’,  from  eo/Mot  the  shoulder. 

OSTEOLOGY.  A discourse  on  the  Bones’,  from  ofeoy  a bone>  • 
and  Xo7ot  a discourse.  ^ 

P. 

PANCREAS.  A Gland  of  the  Abdomen ; named  from  its  fleshy  1 
appearance ; from  w«y  all,  and  xftar  flesh. 
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PARENCHYMA.  The  spongy  substance  connecting  the  vessels  of 
the  JLungs,  Placenta,  &c.  is  SO  called  from  nra^i'yxvuv  to  pour 
through. 

PAROTID  (Gland).  From  near,  and  otir  the  ear;  be- 
cause it  is  placed  near  the  ear. 

PELVIS.  A bason-like  cavity,  from  TrsXuf  a bason'. 

PERICARDIUAi.  The  membrane  surrounding  the  Heart ; from 
• around,  and  xa^Siit  the  heart. 

PERICRANIUM.  The  membrane  covering  the  Skull',  from 
. around,  and  xoaviov  the  Cranium. 

PERIOSTEUM.  The  membrane  surrounding  the  Bones’,  from 
■ 'vn^i  around,  and  oj-Eoy  a bone. 

PERISTALTIC  ( Motion  of  the  Intestines)',  from  9r£fi5-EXXE»y  to 
i contract. 


PERITONEUM.  A membrane  lining  the  Abdomen  ; from 
tTTEaiTsiyw  to  extend  around. 

PHALANX.  A term  applied  to  the  arrangement  of  the  bones  of  the 
fingers  and  toes  ; from  (paXccy^  a line  of  troops. 

PHARYNX.'  A membranous  bag  at  the  posterior  part  of  the  mouth. 
PHRENIC.  Belonging  to  the  Phren  or  Diaphragm. 
PHYSIOLOGY.  That  Science  nvhich  treats  of  the  functions  of  or- 
raniaed beings',  from  (putri;  nature,  and  X070;  a discourse. 

PIA  MATER.  The  inner  membrane  of  the  Brain. 

PLACENTA.  The  after-birth',  from  its  resemblance  to  ntXetxus 
i cake. 

PI.ATYSMA-MYOIDES.  A cutaneous  muscle  of  the  Neck  ; from 
tX«to;  broad,. /Ao;  a muscle,  and  eiSo;  form. 

PLEURA.  A membrane  lining  the  Thorax. 

PLEXUS.  A net-work  of  vessels  or  nerves',  from  Plectere  t» 
vcavci. 

PR.^PUCE.  The  fore-skin  of  the  Penis.  * 

PSOAS.  The  name  of  a muscle  ; from  being  situated  in  the 
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PTEREGOID  (process).  From  trlc^v^  a wing',  and  eiSo;  form; 

lilt  a luing. 

PYLORUS.  The  lower  orifice  of  the  Stomach  ivbich  separates  it 
from  the  Intestines ; from  nrVkoa  to  guard.  ^ 

R- 

RAPHE.  A suture'.,  from  famlu  to  sew. 

RENES.  The  Kidneys',  from  /tiy  to  flow;  because  the  urine 
flows  through  them. 

RETINA.'  The  reticular  expansion  of  the  Optic  nerve  ivithin  the 
eye ; from  rete  a net. 

RHOMBOIDES.  The  name  of  a muscle',  from  ; a rhom- 
boid, and  EiSoy  form. 

ROTULA.  The  knee-pan. 

S. 

SACRUM.  The  name  of  a hone ; from  sacrum  sacred ; it  hav- 
ing been  usual  to  offer  it  in  sacrifices. 

S ALVATELLA.  A vein  of  the  foot ; from  salvo  to  preserve ; 
because  the  opening  of  it  was  thought  to* preserve  health. 

SANGUIS.  The  blood. 

SARTORIUS.  The  name  of  a muscle',  from  sartor  a tailor  ; SO 
called  because  tailors  more  especially  use  it  in  crossing  their 
legs. 

SCAPHA.  The  depression-  of  the  external  ear  between  the  crura  of 
the  anti-helix  ; from  its  resemblance  to  a aicoKpn  or  boat. 

SCAPHOIDES.  A bone  of  the  carpus ; named  from  its  resem- 
blance to  a boat  from  <rx<xpr,  a boat,  and  eiSo;  form. 

SCLEROTIC.  A name  given  to  the  strongest  membrane  of  the  eye- 
ball ; from  axXripoiiy  to  make  hard. 

SELLA  TURCICA.  A cavity  of  the  sphenoid  bone,  from  imagi- 
pary  likeness  to  a Turkish  saddle. 

SESAMOID  {bones) ; from  arisot/j,-n  a sort  of  grain,  and  u5of 
form. 
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SIGMOID.  Resembling  the  letter  S j from  sigma,  and  iiSor 
’ form. 

SPHENOID.  Wedge-like  \ from  cripw  a wedge,  and  n5oj  form. 

SPHINCTER.  A name  given  to  such  muscles  as  surround  and  con- 
tract openings ; from  opijyeir  to  contract. 

splanchnology,  a discourse  on  tie  viscera  \ from 
crsXasfgvQv  an  intestine,  and  Xo<yoj  a discourse. 

SYMPHYSIS.  A genus  of  articulation',  from  auy  with,  and 
pvuv  to  grow. 

SYNARTHROSIS.  A genus  of  articulation',  from  <ri»y  with, 
and  ap9fo*  a joint. 

SYNCHONDROSIS.  A species  of  articulation  by  cartilage  5 from 
<rvT)  with,  and  ^oySpos  a cartilage. 

SYNDESMOLOGY.  A discourse  on  the  ligaments  ; from 
avySeoficos  a ligament,  and  xoyoe  a discourse. 

SYNDESMOSIS.  A species  of  articulation  by  ligament ; from 
avy’Siofxo;  a ligament. 

SYNEUROSIS.  A species  of  articulation  by  membrane',  from 
«-yy  with, 'and  ytv^oy  a membrane. 

SYSSARCOSIS.  A species  of  articulation  by  muscles',  from  aw 
with,  and  aap^  flesh. 

SYSTOLE.  T'he  contraction  of  the  heart  and  arteries',  from 
ffvrixxw  to  contract. 

T.  • 

TENDON.  From  riiyu  to  stretch. 

THORAX.  The  upper  part  of  the  Trunk  : from  Gofew  to  leap, 
because  the  heart  leaps  within  it. 

THYRO.  Belonging  to  the  Thyroid  Cartilage. 

THYROID.  Shield-like ; from  Gvffo;  a shield,  and  eiSo;  form. ' 

TRACHEA.  The  Wind-pipe;  called  Trachea  from  its 
roughness ; from  rough. 

TRAPEZOID.  Four-sided;  from  Tfawt^joy  a trapezium,  and 
ti5o;  form. 
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TROCHANTER.  A pr$cessof  the  Os  Femrh ; from  Tf  to 
run. 

TROCHLEA.  A pulleys  from  Tf>£;^w  to  run. 

TROCHOIDES.  A -variety  of  articulation',  from  rfoyp;  a 
wheel,  and  tiSo;  form  ; moving  as  a -wheel  upon  an  axis,  > 

U. 

ULNA.  A hone  of  the  fore-ann. 

URETER.  The  duct  from  the  kidney  to  the  bladder',  from  B/:oy 
urine. 

URETHRA.  The  passage  for  the  urine  from  the  bladder. 

UVEA.  The  posterior  surface  of  the  Iris',  named  from  its  re- 
sembling in  beasts  the  colour  of  grapes,  from  uva  a grape. 

UVULA.  The  soft  round  body  -which  descends  from  the  middle  of 
the  soft  palate',  named  from  its  resemblance  to  a grape.  : 

V. 

VALVES.  Small  membranous  duplications  in  arteries  and  veins, 
preventing  the  return  of  the  blotd. 

VERTEBR.ffi.  The  bones  of  the  Dorsal  Spine',  from  vertere  io 
turn. 

VOMER.  A bone  of  the  septum  of  the  nose',  named  from  its  re- 
semblance to  a ploughshare  ; from  vomere  to  turn  up. 

X. 

XIPHOID.  S-word-like ; from  a sword,  and  oSo;  form.  ■ 

Z. 

ZYGOMA.  The  junction  of  the  zygomatic  process  of  the  temporal 
and  molar  bones  j from  ^070,  a yoke. 
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218 

Pancreatic  duct 

ib. 

Papillae  of  the  skin  . 

336 

of  the  tongue  . 

332 

Par  vaguni 

366 

Parietal  bones 

21 

foramen 

ib. 

Parotid  gland 

208 

Patella 

86 

Pectinalis  ■ . ^ 

189 

Pectoralis  major 

171 

minor 

169 

Pelvis,  female 

94 

male  . ^ 

64 

Penicllli 

217 

Penis 

236 

Perforans 

198 

Perforatus  . 178, 

199 

Pendardiac  veins  . 

254 

Pericardium 

220 

Pericranium 

12 

Periosteum 

5 

Peritoneum 

211 

Peroneal  artery 

276 

nerve 

376 

Peroneus iQngus 

195 

brevis 

ll). 

tertius 

196 

Pes  anserinus 

365 

hippocampi  major . . . 

minor  . . 

346 

Petrosum,03 
Pharyngeal  artery 
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258 

PAdE 

Pharynx 

156 

Phrenic  nerve 

371 

Pia  mater 

342 

meninx 

ib. 

Pigment  of  the  iris 

309 

Pineal  gland 

349 

Pituitary  gland 

ib. 

Placenta 

249 

Plantar  aponeurosis 

206 

Platysma  myoides 
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Pleura 

219 

Plexus  choroides 

347 

nerves  brachial  . 

375 

cceliac 

369 

hepatic 

ib. 

hypogastric  370 

inferior  me- 

senteric 

ib. 

mesocolic  . 
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oesophageal 

367 

pulmonic  . 

ib. 

renal  . 

370 

solar 

369 

spermatic  . 

370 

splenic  . 

369 

stomachic  . 

367 

• superior  me 

senteric 

370 

Popliteal  artery 

274 

nerve 

375 

Popliteus 

193 

Pori  biliarii 

216 

Posterior  auris 

145 

Pou  part’s  ligament  i 

102 

Prepuce 

237 

Process,  mamillary 

24 

mastoid 

ib. 

styloid 

ib. 

vaginal 

ib. 
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ciinoid 
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cuneiform 
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Psaltenium 

348 

Psoas  magnus 
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parvus 
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Pterygoideus  externus 
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internus 

. lb. 

Pubis,  os 

68 

Pudical  arteries 

271 

Pulmonary  artery 

277 

vesicles 

225 

Pulmonic  flexus  of  nerves  .367 

Puucta  lachryraalia 

306 

Pupil 

309 

Pylorus 

213 

Pyramidalis 

123 

Pyriformis 

187 

Q-. 

Quadratus  femoris 

188 

lumborum 

. 126 

R. 


Radial  nerve  . . 373 

Rectum  . . 215 

Rcv-cus  abdominis  . 123 

capitis  lateralis  *.  139 
capitis  posticus  ma- 
jor . . ib. 

minor  ib. 
cruris  . .191 

femoris  . . ib. 

Recurrent  nerve,  left  . 367 
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1 Renal  artery  . . 268 

capsules  . 231 

glands  . . ib. 
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■Respiration  . . 227 

IRetina  . . .311 
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Rhomb  oldeus  major 

170 

minor  . 

ib. 

Ribs,  spurious 

60 

true 

ib. 

Ring  abdominal 

121 

Rotula 

86 

Round,  ligaments 

242 

S. 

Saccus  lachrymalis 

370 

Sacral  nerves 

371 

Sacro-lumbalis 

125 

sciatic  ligament  . 

lOS 

Sagittal  suture 

13 

Sartorius 

191 

Scala  tympani 

324r 

vestibuli 

ib. 

Scalenus  anticus 

126 

medius 

ib. 

posticus 

ib. 

Scapula 

71 

Scarf-skin 

334 

Schneider’s  membrane  . 

330 

Scrotum  . . . - 

233' 

Seeing,  physiology  of  . 

314 

Sella  turcica 

31 

Semispinalis  colli 

128 

dorsl 

ib. 

Serratus  magnus 

170 

minor  anticus  . 

169 

posticus  inferior 

127 

superior  postlcUs 

ib. 

Semicircular  canals 

322 

Semimembraiipsus 

191 

Semitendinosus 

ib. 

Sensorium  commune 

3.39 

Septum  ccrebelli 

341 

lucidum 

347 

transversum 

340 

Shedding  teeth  . 

49 

Shoulder 

70 

Sinus,  lateral 

280 
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Sinus,  longitudinal 
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Sinuses,  frontal  " . 

20 

maxillary 

40 

Skin 

S34 

Smelling 

.331 

Solar  plexus 

369 

Sulcus 

194 

Spermatic  artery 

269 

cord 

23.T 

Sphenoid  bone 

.30 

Sphincter  ani 

1.34-7 

oris 

150 

vaginBe 

135 

Spigelii  lobulus 

2)6' 

Spina  dorsi 

52 

Spinal  nerves. 

.37 

Spinalis  cervicis 

128 

dorsi 

228 

Spine  . ■ . 

52 

S))inous  artery 

259 

Splanchnology 

207 

Sjdeen 

218 

Splenic  artery 

268 

■ plexus  of  nerves 

. .36.9 

Splenius  capitis 

139 

colli 

128 

Squamous  suture 

1.3 

Stapedius 

147 

Stapes 

.321 

Steruo-cleido-mastoideus 

138 

costalis 

1.30 

myoideus 

159 

mastoideus 

1.38 

thyroideus 

159 

Sternum 

62 

Stomach 

212 

Stylo- glossus 

162 

hyoideus 

158 

mastoid  foramen  . 

25 

pharyngeus 

166 

Styloid  process 

24 

Subclavi.m  artery 

261 

vein 

234 

Subclavius 
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Subcutaneous  glands 

338 

Sublingual  glands 

209 

Submaxi  11  ary' glands 

208 

Subscapularis 

17.3 

SuperciHa 

303 

Superciliary  foramen 

19 

ridges 

18 

Superior  auris 

144 

Supinator  radii  brevis  . 

175 

longus  . . 

. 17.5 

Supraspinatus 

172 

Suture,  sphenoidal 
ethmoidal 

13 

ib. 

transverse 

14 

lambdoidal 

13 

coronal 

ib. 

occipital 

ib. 

^ sagittal 

ib. 

squamous 

ib. 

Sympathetic  nerve,  great 

308 

Symphysis 

9 

Synartiuosis 

ib. 

Synchondrosis 

ib. 

Syndesmology 

Syndesmo.sis 

96 

9 

Syneurosis 

Synostosis 

ib. 

ib. 

Synovia 

3 

Synovial  glands 

ib. 

Syssarcosis 

9 

Systole 

223 

T. 

Tarsus 

304 

Tasting,  physiology  of  . 

333 

Tears 

.305 

Temporal  arteries 

258 

vein 
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Temporalis 

Teeth 
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Thebesii  foramina  . 223 
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Thorax  . .219 

Thymic  vein  . 284 

Thymus  gland  . 227 

Thyreo-arytaenoldeus  ....  161 

epiglottideus 164 

hyoideus 160 


Thyroid  artery,  ascending  261 
descending  257 
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gland  . 

'Tibia 
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posticus 

’’Tongue 

’’Torcular  Herophili 
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.140 
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133,136 
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Triceps  adductor  femoris 
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extensor  cubiti  174,175 

Tricuspid  valve 

Trochanters 

83,84 

Trochlearis 

143 

Trochoides 

19 

Trunlz 

52 

Tube,  Eustachian 

. 319 

Tubercle,  occipital 

.■  28 

Tuberculum,  lower 

■.  223 

Tuberosity  of  the  Ischium  67 

Tubuli  lactiferi 

. 228 

Tunica  alluginea  testis 

. . . 233 

arachnoides  . . 

. . .342 

conjunctiva  . . 
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sclerotica 

309 

vaginalis  testis 

. . .233 

Tympanum 

319 

U. 

Ulnar  arteries 

nerve.  . . 

374 

Umbilical  cord  . . . • , 

region  . . . 

211 

Umbilicus 

. 249 

Ungues 

337 

Uterine  placenta  .... 

Uterus  . ' . 

240 

gravid 

. 245 

Uvea 
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Uvula 
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Vagina 
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Vaginal  process 
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222 

Vas  deferens 

235 

Vasa  brevia 
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234 
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internus 

fb. 

, Veins 
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Vena  azygos 

284 
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282 
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portx 
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Venal  system 
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fourth 

351 

lateral 
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third 

.349 
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false 57 

lumbar 54 
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seminales 235 
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